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itis’ USES OF MEDICAL BIBLIOGRAPHY 
AND MEDICAL HISTORY IN THEE 
MEDICAL CURRICULUM ”* 
FIELDING H. GARRISON, M.D. 
WASHINGTON mm «< 


If you owe a small debt for a purchase delivered 
by one of our modern commercial establishments, such 
asa drug store, a book store or a music store, which 
knows you well enough to trust you, you will often, 
on paying your bill, be handed a small card or a bundle 
of memoranda, from a card index of accounts, certify 
ing that your bill is discharged and that the account ts 
a closed incident so far as the establishment is con 
cerned. In the light of this very common commercial 
procedure, which keeps track of the smallest details 
in order to compass large results, it is hardly necessary 
to emphasize the importance and usefulness of bibli 
ography, whether for the preservation and easy acces 

ibility of records of all kinds, the location and cita 
tion of things difficult to come at, or the conduct of 
i scientific investigation. 

Bibliography, as its derivation implies, is only an 
enlarged system of bookeeping Shops and police 
courts, recruiting stations and battleships, laboratories 
and libraries all now employ the card system more or 
less as the handiest, most sensible, economical and 
dependable method of keeping records \ French 
physician, who was studying hospital systems in this 
country, summed up his experience to me by saying: 
“The American hospital revolves around a telephone 
and a card index.” ‘The English mathematician, 
Arthur Cayley, once defined bookkeeping as a pet 
fect science, because its theory and practice are in 
absolute accord, so that the detection of of 
error becomes only a matter of expert skill But 
bibliography, as Helmholtz said, “hardly deserves the 
name of science, because it neither enables us to see 


sources 


the complete connection nor to predict the result under 
conditions yet untried.” Yet our efficiency experts 
have shown us that almost any business can be run 
in a scientific manner when each of its expert agents 
becomes himself a sort of specialized card index of 
his particular department. We disagreeably 
reminded of this fact in connection with the present 
European war, for on this simple idea is based the 
whole Prussian system of “efficiency”; the idea that, 
in war or business, every slightest detail is important, 


are 
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the duties of the milkman, baker, printer, or mechanic, ° 
as well as those of the soldier and strategist lt 
this system which caused the Austrian general Benedek 
to exclaim, at the outbreak of the Seven Weeks’ War, 
in 1866, “The Prussians are expert people, and we 
have learned nothing!” (Die Preussen studirte 
Leute, und wir haben nichts gelernt') who 
has made haphazard notes on 


Wald 


sind 
\ny 


any subject in a com 


one 


monplace book, and has had occasion to compare his 
attempts to bring order out of this chaos with the ease 
with which he can arrange and rearrange, or even reject, 
information recorded on cards, will never think twice 
as to his choice in any future venture of this kind 
It is 
stimulating, 


a game of solitaire which has the advantage of 
stead of depressing the mind, and will 
substantial winnings to those who 


always bring in 


use it with intelligence and discretion 
Vine, 


understand the cause, and you 


“There ts,” said Leonardo da “no result in 
Nature without a cause ; 
will have no need of the experiment.” Long before 
Kant, that same great universal genius made the fol 


lowing acute observation: “There is no certainty where 
one can apply neither any of the mathematical sciences 
are based on the mathematical 


investigation, 


nor any of those which 
In the conduct of a scientifi 
to state that three methods ar 
namely, the 


SCICTICCS ba 
it is hardly necessary 
commonly pursued by modern workers, 
plan of proceeding by experimental “trial 
posterior trom particular 
from isolated hetero 
natural laws behind these facts 


inductive 


and error,” reasoning a 


cases to general propositions, 
geneous facts to the 


from the consequences of a truth to the truth itself : 


the deductive method, in which, having established 
some fundamental proposition by a rigorous ‘proof, 
we reason a priort trom the established law to the 


consequences which flow from it, from general propo 
sitions to particular cases, thus predicting the possible 
and the 


before 


from the certain or the probable ; historic o1 


bibliographic method, in’ which, attempting 


either of these things, we take account of stock, as it 
were, and find out what actually is known before pro 
suming upon assumptions, assertions o1 predictions ol 
any kind, and especially to avoid rushing into public 
utterance or print with statements which are gratuitous 
or otherwise “ancient history This is the principal 
function of the bibliographic and historical method, 
which alone can turnish the guiding thread through 
the mazes of ancient and modern literature. 
whether it be science and medicine, the fine arts and 
the drama, the law and municipal government, the 
whims and oddities of mankind, the psychology of the 
lower animals and of different human the 
spiritual and supernatural phases of existence 


great 


races, of7 








320 BIBLIOGRAPHY AND 


THE BIBLIOGRAPHIC METHOD 
To confine ourselves to medicine, it is only neces- 
sary to mention Harvey’s immortal essay on the cir- 
culation of the blood, or Beaumont’s work on the 
gastric juice, as examples of a scientific investigation 
in which the inductive method was preceded by the 
bibliographic. Both Harvey and Beaumont prefaced 
their work by a careful and thoroughgoing review of 
all that their predecessors had done before taking hold 
of the problems immediately before them. The appen- 
dixes to Bretonneau’s book on diphtheria, which placed 
this disease on its modern footing at the beginning of 
the nineteenth century, show that this eminent physi- 
cian had carefully pondered all that the physicians of 
the past had to say before publishing any express 
views of his own, and, much to the discontent of his 
pupils, he held back his manuscript for six years 
before printing it, even as Harvey had lectured on 
the circulation at least twelve years before he published 
his essay. The consequence is that these works are 
true medical classics in the best sense of the term. 
What the authors have to say is said so well and so 
conclusively that it would be difficult to improve on it 
from the point of view of the time in which they 
wrote. 
In the words of Augustus De Morgan: 


All the men who are now called discoverers, in every 
matter ruled by thought, have been men versed in the minds 
of their predecessors, and learned in what had been before 
them. There is not one exception. I do not say that every 
man has made direct acquaintance with the whole of his 
mental ancestry; many have, as I say, only known their 
grandfathers by the reports of their fathers. But even on 
this point, it is remarkable how many of the greatest names 
in all departments of knowledge have been real antiquaric 
in their several subjects.’ 

In our modern medical literature, particularly that 
of Germany, it has become so much the fashion to pref- 
ace a monograph or Arbeit with a historical “intro- 
duction” that the latter sometimes seems commonplace 
or perfunctory. But without rendering just such an 
honest account to himself of what is due his predeces- 
sors, it would be impossible for any modern physician 
to be sure that he is saying anything particularly new 
or true; and there are some medical writers, as Vir- 
chow has shown, who have actually falsified their 
bibliographies by inserting bogus, erroneous or mis- 
leading footnote references to books and papers which 
they have never seen. 

Aside from original investigations, much of modern 
medical literature, as you know, is made up of abstracts 
or rearrangements of the work of other men. Some ot 
these essays have been well described as little more 
than extended bibliographies ; others, while ephemeral, 
have a distinct value as mediums for fertilizing the 
soil of current-day medicine, bringing many complex, 
abstruse or recondite things down to the level of com- 
prehension of busy overworked men who run but may 
not read. The only essential is that such essays should 
be accurate, comprehensible or attractive in style, and 
that their writers should honestly state the sources of 
their information. 

In the gigantic task of cataloguing and arranging the 
literature for this and other purposes, medicine has 
been mainly indebted to the self-sacrificing labors of 
four men — Haller, who catalogued medical, surgical, 
anatomic and botanic literature up to the end of the 
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eighteenth century, Callisen, who catalogued the books 
and the contents of medical periodicals from Haller’s 
time up to the end of the first third of the nineteenth 
century, and Billings and Fletcher who, in the Index 
Catalogue, listed the whole medical literature of the 
world from the earliest times down to the present, by 
authors and subjects, and arranged that the current 
medical literature of the world should be accessible to 
the medical profession in the monthly Jndex Medicus. 

It is not likely that the undergraduate student wil! 
have occasion to use the larger medical bibliographies 
to any extent, and then only under the direction of 
his teachers. Is it then necessary or desirable that he 
should employ the methods of bibliography in his 
early work? I venture to say that this could be done 
with some advantage, according to the industry or 
enthusiasm of the individual pupil. He begins his 
studies with anatomy and physiology. Whether these 
subjects be taught by lectures and class room recita 
tions, supplemented by dissecting and laboratory work, 
or exclusively in the dissecting room and laboratory, 
he will, in any case, have to arrange and coordinat: 
the knowledge he acquires for examination purposes or 
for future use in his active life. He studies, for 

stance, the occipital bone by means of a detached 
specimen and the description in Gray’s “Anatomy,” 
the ramifications of the external iliac artery or the out 
flow of the cerebral nerves in the cadaver, or th: 
electrophysiology of muscle and nerve in a laboratory 
preparation. Suppose, now, that he attempts to write 
down an account of what he has seen and learned, not 
by the book, but from his own inner consciousness 
Obviously, this is the most effective way in which he 
can render to himself an account of the exact state 
of his knowledge. For, as Lord Bacon said, “Reading 
maketh a full man, speaking a ready man, and writing 
an exact man.” By oral quizzing bouts with his fel 
lows, the student may acquire facility of expressiot 
freedom from embarrassment, and even those evasive 
or prevaricating tactics which sometimes embarrass 
the professor ; but if he is to be quite honest with him- 
self, he will wish to keep a private account of his own 
knowledge for his own satisfaction. If he acquires an 
ordinary paper box of envelope size, and an outfit of 
blank cards which loosely fit into this box, or of stiff 
paper cut up into the appropriate size by some paper 
warehouse, he will have all that is necessary for accom 
plishing this end in any subject. If, now, he writes 
down on one of these cards all that he wishes to know 
or hopes to retain about the occipital bone, electro 
tonus, etc., he will have a series of nuclei for future 
study or work, which he can arrange under each sub 
ject in alphabetical order. At times, he may wish 
to rearrange or enlarge his knowledge of any one of 
these individual subjects. In this case, it will only be 
necessary to rewrite a particular card and throw out 
the original, which cannot be done in an ordinary 
student’s notebook without defacing the page or mak- 
ing a very complex mess of it. 

If one had to study medicine again, many older men 
would have followed this plan as a strictly labor-saving 
device ; and while, in after life, no one would care to 
lumber up his domicile with piles of boxes of this 
kind, there are still many important facts, many odds 
and ends of knowledge, many scraps of information, 
which could be kept in this way for ready reference. 
Indeed, most scientific physicians working in hospi- 
tals and laboratories today do keep extensive records of 
this kind on card indexes of standard size, contained 
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in special cabinet cases made for this purpose by our 
library bureaus, 
MEDICAL HISTORY 

As one learns to use one’s mind through the Latin 
grammar and mathematical problems, as one learns to 
play a musical instrument by practicing scales and 
chords, so the medical student who works in this way 
will have acquired special technic for keeping his office 
and hospital records when he becomes a practitioner or 
teacher. If he wishes to keep his patients or keep in 
touch with them, he must keep track of them, and this 
is usually done, at least in important cases, by means 
of systematic alphabetical records. The time may 
come when he wishes to use such cases and records in 
writing a medical paper or in preparing a discussion of 
a paper in a medical society, and this brings up the 
question whether it is worth while to make these 
students’ records historical, in the sense of adding to 
each record, as time or inclination permits, such his- 
torical data about the separate items as may seem of 
interest to the individual student. I venture to say 
that this would be the readiest way in which the under- 
graduate student can get in touch with medical history. 
lhe idea of teaching medical history in the medical 
curriculum by means of set lectures to the students 
has been tried and tested often enough and, in most 
cases, found wanting ; mainly because the subject is so 
vast and complex that any attempt to present it in con 
cise and precise form, in a few lectures, is almost 
inevitably dry and disappointing, unless backed up by 
unusual eloquence or a fascinating personality. Just 
on account of this dryness, students have been found 
to avoid such lectures, as pupils at musical conserva- 
tories are said to avoid the classes in harmony and 
counterpoint. The medical student, in particular, is 
so crowded with other subjects in his courses that the 
additional lectures on medical history might very well 
prove the last straw to break the camel’s back. 

One very conclusive objection to lecturing neophytes 
on medical history is that such lectures swarm with 
those unfamiliar names which as Coleridge said, “are 
nonconductors and stop all interest.” 

The very fact that most physicians, however expert- 
enced or learned, have usually taken up this subject 
late in life goes to show that the student would gain 
nothing whatever by the attempt to throw it at his 
head in one indigestible lump. It is usually studied in 
detail, and to best advantage, not by solemnly begin- 
ning with the Egyptians, the Hebrews, the Greeks 
and the dreary narrative down to the beginnings of 
modern scientific medicine in the period of Vesalius and 
Harvey, but by attacking the subject anywhere, in 
direct connection with one’s actual studies, and some- 
times by studying it backward. 

At the Johns Hopkins University, medical history is 
taught directly in the laboratory and the clinic, by delib- 
erately interweaving it point for point, or contrapun- 
tally, as the musical theorists say, with subjects of 
special interest, no matter how accidentally or inci 
dentally these may come up. If the subject is Addi- 
son’s disease, or Skoda’s resonance or the significance 
of Gaskell’s experiments on the heart in heart disease, 
the student is expected to interest himself in the lives 
and personalities of these great men, and to know 
something about them as part of his medical culture. 
In this manner, he gets in the way of reading into medi- 
cal history and of expanding his studies in this field 
through a naturally acquired interest. This is the 
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method which was introduced by Dr. Osler and Dr. 
Welch, and it is also the method which has been intro- 
duced at Harvard through the influence of Dr. Cush- 
ing. Osler is said to have required his advanced stu- 
dents to read and report on some of the foreign medi- 
cal journals and, in his evenings at home with his 
“boys,” he brought them in touch with the cultural 
phases, the ethics and the etiquette of their future pro 
fession in a very delightful and informal way. Supple 
mentary to all this is the Johns Hopkins Hospital Lis 
torical Club, at which set papers, sometimes by outside 
physicians, sometimes by the professors or students, 
are read, for the benefit of the classes and afterward 
discussed by Professor Welch and others. In this 
method, too, the centric idea is to attack the subject 
from any angle that may come up, and not to exploit 
it by the systematic, formal and chronological plan 
which has proved so dull and tiresome 

Every medical student should provide himself, 1f 
possible, with a comprehensive medical dictionary, of 
the flexibly bound kind of which there are so many 
good examples nowadays, and familiarize himselt 
with the names of the great physicians as they come 
up in his work, especially in connection with the 
so called eponyms or diseases, operations, procedures, 
etc., which are named after these physicians. The 
advantage of the eponym for the medical student lies 
not only in what it denotes, the particular man it 
stands for, but also in what it connotes, that is, the 
secondary idea or implication which it conveys to the 
mind, and this association of ideas may be extended to 
almost any term of importance which may be encoun 
tered during the student's medical courses. Thus, the 
name McDowell denotes a pioneer physician of Ken 
tucky, but it connotes the first successful ovariotomy ; 
salvarsan denotes a synthetic drug, but it connotes its 
discoverer Ehrlich and the disease in which it is used; 
vesicovaginal fistula denotes a certain distressing con 
dition in women, but it should connote the name of 
Marion Sims, who founded operative gynecology by 
first treating this condition successfully; the Argyll 
Robertson pupil denotes a certain condition of the eye, 
but connotes locomotor ataxia, general paralysis and 
a certain Scotch ophthalmologist ; the ophthalmoscope 
ought to suggest the name of Helmholtz or vice versa. 
\long such lines as these, the student might, if he 
chooses, begin to add little biographical or historical 
notes about these men to his memorandum cards, as he 
goes along, and he may find these historical clues not 
cumbersome baggage but actual aids to memory 

It is possible that the plan suggested here may some 
times prove too large a contract for the student during 
his periods of overwork; but if he does never so little, 
on the principle of nulla dies sine linea a few lines 
every day —it will not be wasted labor. The illus 
trations given are very rudimentary indeed, and are 
based on the assumption that the student really wishes 
to know something of the cultural history of his pro 
fession from the start. Are there any special advan 
tages in acquiring such knowledge? First and fore 
most, there 1s the all-important point that what we learn 
in youth 1s apt to stick by us more closely, , to be a 
more essential part of our mental furniture, than any 
thing we attempt to acquire in later years. The names 
we have heard in our medical courses, the jokes and 
anecdotes the professors told us, some striking clinical 
exposition, some impressive scene in the surgical 
amphitheater, remain with us forever, and many 
things, learned in these earlier years, which we think 
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we have forgotten, come to the surface again in a sur- 
prising way when we have any occasion to use them. 
“The knowledge which a man can use,” said the his- 
torian Froude, “is the only real knowledge, the only 
knowledge which has life and growth in it, converts 
itself to practical power. The rest hangs like dust 
about the brain or dries like rain-drops off the stones.” 

Some of you, in future years, will take part in the 
papers and discussions of medical societies and medi- 
cal congresses at which you will meet men to whom this 
special cultural knowledge of your profession is a mat- 
ter of course. Most well-trained and well-equipped 
physicians of today, in fact, have this knowledge. You 
will not wish to meet them at a disadvantage to your- 
self. But, over and above this, you will not be doing 
justice to yourself, if you do not wish to know the 
broader aspects of medicine for your own satisfaction. 
\We dislike to be burdened with new studies, but this 
is an essential part of modern medical training in the 
German and Swiss universities, at Oxford and Edin- 
burgh, at Harvard and Johns Hopkins, at Philadelphia 
and St. Louis. At most of these universities, the sup- 
plementary medical history club has delightful social 
features, because it brings the students into 
human relations with their teachers, relations of which 
we of twenty-odd years ago never had the advantage. 
But you must do the greater part of the work yourself. 

As you study the different diseases, try to learn 
the histories of these diseases in that 


closer 


something of 
great storehouse of knowledge, Hirsch’s “Geographical 
Pathology,” which has been admirably translated by 
Dr. Charles Creighton for the Sydenham Society. As 
you study the various drugs, learn their history from 
Fliickiger’s ““Pharmacographia” and from Trousseau’s 
great treatise on therapeutics. Learn the history of 
physiology from Schafer’s monumental textbook. 
Learn the history of the surgical operations from Gurlt, 
Mott’s Velpeau, and Billings’ monograph in Dennis’ 
“System of Surgery.” Learn the history of gynecology 
from von Winckel, Howard Kelly, and Allbutt’s Sys- 
tem of Gynecology. Learn the history of obstetrics 
from Engelmann and Whitridge Williams. The monu- 
mental histories of Gurlt (surgery), Fassbender 
(obstetrics), Hirschberg (ophthalmology) and Politzer 
(otology) are so supremely well done that they will 
hardly be improved on by any later hands. Meyer's 
“Geschichte der Botanik” is of ciormous value, because 
it deals with the subject mainly in its relation to medi- 
cine. Organize a small library of medical history for 
your college, to contain at least some of these books, 
which will be of more practical use to you, at this stage 
of your career, than the long set histories of medicine, 
such as those of Haeser, Baas and Neuburger. 

Should you wish to read, medical history systemati- 
cally, you will find Neuburger’s, in the Oxford trans- 
lation, the best of the larger and more modern treatises. 
Of the older systems, that of Sprengel is unrivaled tor 
its close rendering of the facts of ancient medicine and 
the unimpeachable accuracy of its footnotes. Haeser 
is solid, dull and not so reliable, but the third volume, 
on epidemic diseases, is invaluable. Pagel’s “Intro- 
duction” has been purged of mtch inaccuracy and 
brought up to modern standards by Sudhoff (1915). 
Withington and Léon Meunier are the best of the 
shorter histories published in England and France, 
respectively. The brief and little known sketches by 
William Farr (1839) and Edwin Klebs (1868) are 
highly original and suggesti\ e. To keep track of medi- 
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cal events in order of time, the chronologies of Ludwig 
Choulant (1822), Casimir Broussais (1829), William 
Farr (1836-1838), M. S. Kriiger (1840), Chinchilla 
(1844) and Julius Pagel (1908), are useful, as also the 
remarkably detailed chronologies of medicine in the 
histories of William Black (1782), Kurt Sprengel 
(1792-1803) and E. Isensee (1840-45). Of all these, 
those of Choulant, Broussais, Farr and Pagel are the 
most reliable. For medical biography, you may use 
loy (1778), Jourdain (1820-1825), Bayle and Thillaye 
(1855), Hirsch (1884-1888) and Pagel (1901) ; and for 
\merican names, Thacher (1828), (1861), 
\tkinson (1878), Stone ( 1894), Watson (1896) and 
Kelly (1912); but you will find the best individual 
biographic references under the separate author entries 
in the Index Catalogue. 


Gross 


FINDING REFERENCES 


Let us now take one or two concrete examples of 
the value of these tools: 

You wish to find the 
detail of 
footnotes to 


sources of the 


exact bibliographic reference to some 
u will usually find it 


For example, the 


ancient medicine. Y« 
Sprengel’s “History.” 


different papal ordinances governing 


in the 


textual 


medicine in the middle ages will be found in the footnotes 
at the bottom of pp. 484-485 (1823, vol. 2), and nowhere 
else. Sprengel is reliable for data of this kind up ‘to the 


eighteenth century. 


books and pamphlets, use the author- 
titles (roman type) and for periodical literature, the subject- 
itles (in nonpareil type) in the Index Catalogue (1880-1915), 
or the annual indexes of the Jndex Medicus (1879-1915), 


For nineteenth century 
| 
i 
’ 


supplemented by the superb and infallible “Catalogue of 
Scientific Papers,” published by the Royal Society of London 
(1867-1915), which, when completed, will. give the whok 


of the strictly scientific periodical literature of the nineteenth 
century (1800-1900), indexed by authors in alphabet 

lo find references in the later periods, use either Callisen 
or the Index Catalogue. 
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THE LITERARY SIDE OF MEDICINE 

Learn printers’ marks. Acquire the proofreader’s 
eye for errors and blunders, and study the effective 
exploitation of type.’ Learn to criticize silently the 
syntax and style of every page you read. Remember 
that every modern writer who is a stylist probably 
became such by picking to pieces the things he perused. 

Medical papers are written and published by the 
thousands and most of them speedily forgotten. The 
time may come when you have a paper for publication 
An eminent medical editor once gave me his criteria 
for selecting or rejecting papers, not of the highest 
scientific order, but of mean average merit, as they were 
sent to his journal for publication. “I read a few pages 
over,” he said, “and as I do so, I keep in mind two 
standards: Does the article rivet my attention or does 
the mind begin to wander away from it unconsciously ? 
In the latter case, I invariably reject the article.” 
Before sending your maiden effort to a medical jour- 
nal, read it over critically yourself, or have some acute 
person read it over, to see if “the mind begins to 
wander.” Some of you may become medical editors in 
time, and if so, the importance of this criterion will 
sink into your mind; for a writer on medicine who is 
inaccurate in matter is lacking in respect for “his sub- 


ject ; if he is careless in style and manner he is lacking 








3. Perhaps the most remarkable example of the effective use of 
difierent fonts of type for bibliographic purposes is to be found in 
Isak Collijn’s catalogues of the incunabula in the University Library 
at Upsala (1907) and the Royal Library at Stockholm (1914), the styie 
of which has already been copied by the Prussian commission in the 
' men fasciculi of its forthcoming “Gesamtkatalog” of incunabula 
(Iialle, 1914). 
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in respect for his readers and consequently for him 
self, like a man on the sidewalk who makes himself 
conspicuous by slovenly attire. 

The need for medical men who will specialize in 
medical bibliography and history, and devote them- 
selves exclusively to medical journalism and medical 
literature, is becoming more apparent every day. 
\dvanced teachers, like Professor Cushing at Har- 
vard, are already beginning to encourage some of 
their pupils to take up the literary side of medicine, as 
a set-off to an ordinary success as internists or sur- 
geons exclusively. 


THE CULTURAL HISTORY OF MEDICINE 

Should you be able to organize a medical history 
club, which might meet, as at Harvard or Johns Hop- 
kins, in one of the university rcoms, or as at‘'New York 
and Washington, in private residences, you will then 
be actually studying the subject from two different 
angles, the biographic and cultural in the club, and the 
technical in your own private work ; and the little his- 
torical library you get together may prove the nucleus 
of a larger and more valuable medical library for the 
students of the future. 

The variety of subjects which might be discussed in 
a medical history club is almost inexhaustible, for 
medicine touches human activity at almost every 
point. There have been medical astronomers, medi- 
cal mathematicians, medical botanists and  zoolo- 
gists, medical geologists, medical novelists and poets, 
medical musicians, medical lexicographers, medical 
statesmen and political adventurers, and, in_ the 
past, clerical physicians or medical clergymen. In 
the Renaissance period, many physicians were 
astrologers and makers of almanacs. Some of the 
first school arithmetics ever printed were made by 
medical men.* Some phases*of medical knowledge, 
such as the physiology of respiration or the physics of 
vision, were worked out almost entirely by mathema- 
ticians, physicists and chemists. Much of the earlier 
materia medica was made by medical botanists ; many 
therapeutic devices of practical moment, such as the 
use of cinchona in malarial fever, inoculation and 
vaccination against smallpox,.catlieterization of the 
eustachian tube, exhibition of digitalis in cardiac 
dropsy, and the use of lime-juice in scurvy, were intro- 
duced in the first instance by laymen or even through 
the intuitions of semicivilized people. The greatest 
hgure in modern medicine, Pasteur, was not a doctor 
but a chemist. Florian Heller, Hoppe-Seyler, Sal 
kowski, Kossel, Ehrlich, Emil Fischer and Abderhal 
den worked out results of greatest lnportan e to medi 
cine in chemical laboratories 

In ancient times, the physician was a priest or the 
priest a physician ; in the middle ages, when not a cleric, 
he had the status of a menial and sat below the salt; 
in the eighteenth century, he wore the “austere scarlet” 
of the clergy, or the velvet and brocade of the aris 
tocracy, and mingled with the best; in the modern 
period, the age of money and money worship,- he 
became something of a business man. Among the 
Greeks, the surgeon was a warrior chieftan; in the 
middle ages, he was a barber or bath keeper; in the 
seventeenth century, he was sometimes a headsman or 
executioner ; in eighteenth century Germany, the army 
surgeon was called Keldscheerer. because he had to 


4. For an a ount of these, see Smith, D I Rar Ariths 
Peston, 1908, passim 
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shave the officers of the line; in our own time, the 
surgeon stands at the topmost round of the medical 
profession and is sometimes an experimental physiolo 
gist. In the Renaissance period, the anatomist was a 
free thinker; in the seventeenth century, he was an 
experimental physiologist; in the eighteenth century, 
he was usually a surgeon and an illustrator of books ; 
in the nineteenth century he became a microscopist and 
morphologist. The ancient Egyptians had a doctor tor 
every disease or a disease for every doctor Among 
the Babylonians, the patient was brought into the 
market place and any passerby could have some say 
as to diagnosis and treatment, if he chose. As 
Montaigne said, “The whole people was the physician.” 
The same condition obtained after the French Revo 
lution, when all the medical schools and medical soci 
eties of France were abolished by vote (1792), and any 
mountebank or ignoramus could qualify for practice on 
application.° The spirit of the mob has always been 
disastrous to medicine. Asclepiades, a Greek physician 
of the second century, B. C., introduced the idea that 
there are really no diseases but only constricted and 
relaxed, tonic and atonic, sthenic and asthenic states of 
the body, and this amazing theory was revived at least 
four times through the ages by Hoffmann, Brown, 
Broussais and Rasori, the latter two in the early part 
of the nineteenth century. Bloodletting, even to the 
point of killing the patient by exhaustion, was the 
standard remedy for one of these conditions, and was 
a disgrace to therapeutics for three centuries. Now 
we know, from the copious drafts of water the patients 
required, that the rationale of this procedure, when 
temperately employed, was simply to wash the blood, 
to relieve it of the peccant humors” or toxins of dis 
ease. Abel surmises that the error of extensive and 
intensive bloodletting lay, not in depriving the patient 
of his blood serum, which could be supplied by the 
ingestion of water, but in relieving him of most of his 
red blood corpusck s, which cannot be supplied (one 
of the great aims of modern historical medicine is to 
get at the underlying folk intuition, in all these things 
We trace the origin of internal medicine in the medi 
cine man’s solemn powwowings and _ incantations 


against the demons of disease ; of diagnosis and pathol 
ogy in the augur’s inspection of the entrails at sacri 
hee, or the origin of study of the cholemic diathesis in 
the Babylonian terra-cotta models of the liver and the 
Galenic and Arabian interest in black and yellow bile 
We trace the origins of operative surgery in the thorns, 
sharp roots and accidentally sharpened flints of the sav 
age; obstetrics in the natural postures 
engelmann has shown, all savage and primitive women 


which, as 


instinctively assume in labor. 

hese few trite examples may perhaps serve to indi 
cate the interest which attaches to the cultural history 
of medicine, and they will at once suggest to your mind 
that it is not necessary to pursue the subject im the 
usual dryasdust way, by rule and line, piling up facts, 
dates and untanmnhar or uninteresting names in chrono 
logical ordet his method, the bibliographic, is of 
great use and value in libraries and im research work, 
but the history of medicine itself is coextensive with 
the history of the human race, and only a part of the 
general history of human culture. Bibliographic meth 
ods will prove of immense value in keeping your pri 
vate records, but, in the med al histor \ club or possibly 
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in some symposium at the hcme of your professor, you 
may, as IXmerson says, “Take hold anywhere.” 

The gold-headed cane, St. Anthony’s fire, the red and 
white stripes on the barber’s pole, the duels’of physi- 
cians, the blood suckers who attended duelists in the 
eighteenth century in order to suck their wounds, the 
wound drinks of the middle ages, the purgative inks of 
the Arabians, the anodyne necklaces, quassia and anti- 
mony cups of the past as compared with the medicated 
milks, iodated foods and diuretic wines of the moderns, 
cupping and leeching, the seton and the moxa, the sym- 
pathetic powder for healing wounds at a distance, the 
use of the bare foot as a thermometer in the middle 
ages, the introduction of Dover’s powder by a buc- 
caneer, the statues erected to the memory of great 
physicians and the streets named after them, the 
quacks of the eighteenth century, the medical gradua- 
tion ceremony, the use of botanical’ gardens to teach 
materia medica, hex-doctoring in Pennsylvania, the 
medical superstitions and folk-ways of different races, 
any one of these subjects, taken at random as a starting 
point and closely studied, will throw you into the full 
current of medical history. It is worth while to remem- 
ber, in this connection, that some of the most valuable 
records of historical medicine which we have are often 
contained in the actual scientific writings of great 
physicians and surgeons. Hippocrates and Celsus, 
Svdenham and Wiseman, Harvey and Sanctorius, 
Haller and Morgagni, Heberden and Lettsom, Breton- 
neau and Trousseau, Malgaigne, Nicaise and Gurlet, 
Virchow and Edwin Klebs, Osler, Welch and Jacobi, 
Charcot and Weir Mitchell, are saturated with medical 
history, if we understand by the term something which 
is alive and living and not a mere dead record. As an 
example, a paragraph from the obituary of the late 
Professor Minot by Professor Porter of Harvard illus- 
trates the ephemeral status of biologic hypotheses : 


The history of thought is strewn with broken dreams. 
They rise like the mirage. The weary traveler, toiling 
through arid facts, as numerous and as unrelated as the 


sands of the Sahara, sees afar off the shining lakes of Theory. 
There, on the that shall fit the desert to 
be the abode of men. The traveler presses on. The 
dissolves, and from afar the Sphinx, inscrutable, looks down 
on the immemorial The biologist ‘may imself 
tastefully in the plumage of the physiologist and 
but this will not create him a new species." 


horizon, is which 


mirage 


dress h 


the anato- 


sand. 


mist, 
There is more medical history in this paragraph than 
in hundreds of dull pages which give us only a detailed 
account of all these theories. A philosophical generali- 
zation of widest sweep is made in a way to set the mind 
in motion and start us thinking for ourselves; and 
that is how medical history has usually been written by 
the master physicians. “The knowledge of past time 
and of the position of the earth,” said Leonardo da 
Vinci, “is the adornment and food of human minds.” 
To know the cultural history of a great profession, his 
own, is a worthy ambition for any medical man. The 
young student who begins early may live to realize the 
sentiment of Thoreau: 
over the tafferel of our craft, like 
make the like 
worn dusty, 


We should oftener look 
curious and not 

lors picking oakum How 
must be the highways of the world, how deep the ruts of 
tradition and take a cabin 
passage, but rather to go before the mast and on the deck of 
best see the 
1 to go below now 


passengers, voyage stupid 
and then, 


conformity. I did not wish to 


there I could moonlight amid 
I do not wis 


the world, for 
the mountains 


7. Porter: Boston Med. and Sur J , 1915, clxxti, 468 
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THE CARBOHYDRATE FACTOR IN THE 
CAUSATION AND TREATMENT OF 


HYPERACIDITY AND ULCER 
WILLARD J. STONE, MD. 
TOLEDO, OHIO 


In connection with the causation and treatment of 
gastric hyperacidity and ulcer, I wish briefly to men 
tion certain observations relative to the dietetic and 
medical management foiinded on the following: 

1. The great increase per capita of sugar during the 
past filty years. 

2. The possible relationship existing between this 
increase of sugar consumption and the apparent 
increased incidence of gastric and duodenal ulcer. 

3. The influence of restricted carbohydrate diet in 
the treatment of uncomplicated hyperacidity and on 
ulcer. This excludes in whom some remote 
pathologic condition may exert: reflex influence on the 
gastric secretion, such as syphilitic ulcer, gallstones, 
chronic appendicitis, uterine malposition or new 
growth, pelvic adhesions, intestinal kinks or abdominal 
hernias. 

So far as I am aware, Deeks,’ in 1912, first called 
attention to the influence of an excessive sugar and 
starch diet in the causation of hyperacidity and ulcer 
This article has received only scant attention, judging 
from the current gastro-enterologic literature. In the 
fall of 1913, while in Panama, I| discussed with Deeks 
the results obtained, and examined a number of patients 
then under his care in Ancon Hospital. My interest in 
the subjects dates from that time. 

\Vhatever may prove to be the ultimate explanation 
of the sequence of pathologic changes leading to ulc 
formation in the stomach and duodenum, it is we'l 
recognized that hyperacidity has in probably every cas: 
at some time, been a factor of at least contributary 
importance. In my experience, reflex causes in the 
abdomen have served as an explanation for the hyper 
chlorhydria and hypersecretion in at least 50 per cent. 
of the cases. In the remainder, a faulty dietary with 
an excess of carbohydrates has, I am certain, been a 
factor. At least this much may be said: A majority of 
such patients are relieved of many of their symptoms, 
such as hunger-pain, pyrosis and flatulence, by restrict 
ing their carbohydrate intake. When the hyperacidity 
and hypersecretion have existed for a considerable 
period of time with periodic intervals of improvement 
and relapse, definite ulcer is, of course, suspected. A 
large majority of ulcer cases are amenable to medical 
treatment. About 25 per cent., however, 
chronic with undermined edges which show difficulty 
of repair. Such patients, because of the chronicity and 
slow repair, are given greater relief by competent sur 
gical intervention. This does not refer to the compli- 
cations such as extreme hemorrhage or perforation, 
many times calling for emergency surgery. Such sur- 
gical relief is indicated if sufficient appropriate medical 
treatment has been tried and found wanting, and if 
such patients have suffered seriously in nutrition as a 
result of their chronic dyspepsia. 

\ccording to the U. S. Department of Agriculture,” 
the annual consumption of sugar has increased three- 


those 


' 


bec ymie 


1. Deeks, W. E.: New York Med. Jour., Nov. 30, 1912 
For the figures here given, I am indebted to L. M. Eastbrool 
ef of the Bureau of Crop Estimates, U. S. Department of Agri 
ture The per capita consumption has been computed by adding 
production of a given country to its imports and subtracting its exports. 
See also Bull. 66, 1 S. Dept. Agric., March 10, 1914 
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fold to 82 pounds per capita during the past fifty 
years. This has been due, in part, to cheaper produc- 
tion and in part to the increased taste for candies, 
preserving syrups, condiments and pastries. Starchy 
foods have also greatly increased, especially in the 
form of finely divided cereals from which the hull 
or shell of the grain has been removed. Fifty years 
ago, sugar was a luxury, while today it has become a 
necessity. The average individual feels that he must 
have sugar on nearly everything he eats. Modern 
civilization has made us a nation of sugar eaters. The 
consumption of sugar, per capita, in the United States 
in 1819 was 4 pounds, in 1821, 7 pounds. In 1912, the 
per capita consumption of sugar was about ter times 
the per capita consumption ninety years ago, that ts, 
82 pounds. In the United Kingdom, the average con- 
sumption in 1821 was 16 pounds per capita; in 1831, 
18 pounds per capita, while in 1911, the per capita 
consumption was 92 pounds. 

The accompanying table shows the marked increase 
in sugar consumption in the United States, United 
Kingdom, France and Germany, since 18/1. 


ESTIMATED AVERAGE PER CAPITA CONSUMPTION OF 
SUGAR IN FOUR IMPORTANT COUNTRIES * 








, | 
United United 
Year States, Kingdom}! France,} Germany,§ 
Pounds (Net imports), Pounds Pounds 
Pounds 
BBG ccccccces 36 i4 17 12* 
ISL .covccece 43 4 2 1S 
BGE . ceccsvee 61 78 26 21 
BOOB .ccccccess 71 v1 24 27 
OBL. cvccccece 77 | y2 sy 42 
BOIZ. ccccccece | 82.4 es 
*U. S. Dept. of Agriculture, Bureau of Crop Estimates, Crop Records 
Division. April 30, 1915. “Consumption” includes all uses in house 
holds, in factories, and elsewhere. Figures for United States and 


United Kingdom refer partly to raw and partly to refined sugar; f 
France, figures for 1871, 1881 and 1891 refer to raw and for 1901 and 
1911 to refined sugar; for Germany, figures in 1871 and 1881 refer to 


raw and other figures to refined sugar. This table was compiled from 
the Statistical Abstract of the United States; Statistical Abstract of the 
United Kingdom; Annuaire statistique (lrance), and Statistiche Jah: 


buch fur das deutsche Reich (Germany). 

+ For years ending June 30. 

t For years ending December 31. 

§ For years ending August 31. 

q 1872. 

In this connection it may be recalled that the stom- 
ach has no provision for the digestion of carbohy- 
drates, with the result that under normal conditions a 
carbohydrate meal is rapidly passed through the stom 
ach for digestion in the intestines. With a mixed 
meal, however, a considerable portion of the carbo 
hydrate constituents remain during the process of 
protein digestion in the stomach. The gastric juice 
is without action on starch except to a very limited 
extent. Deeks has contended that an excess of car 
bohydrates, especially saccharose, favors bacterial 
decomposition during this period of protein digestion. 
(he decomposition products which result are largely 
organic diffusible acids, such as lactic, acetic, propri 
onic, butyric and valeric acid 
of their irritating character on the gastric mucosa, 
promote hypersecretion. This is especially true when 
bacterial decomposition of carbohydrates occurs as a 
result of the retention of starch and sugar during the 
digestion of the protein constituents of a mixed meal 
The symptoms of hyperchymificatioh and hyperacidity 
occur, as is well known, toward the end of the period 
of protein digestion in the stomach 

Such symptoms are supposed to be due to the fact 
that the stomach has emptied itself and that, in most 
instances, with a patulous pylorus, there remains little 
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food to bind the acid of the gastric juice, which, 
according to the experiments of Carlson,® is continu 
ously secreted. As a matter of fact, gastric lavage 
within thirty minutes after a heavy carbohydrate meal 
has shown repeatedly, in my hands, an excess ot 
organic acids. It appears that the hyperchlorhydria 
and the hypersecretion which follows can be more 
rationally explained in such cases as a result of the 
elaboration of irritating organic acids from sugar fer- 
mentation than from any other cause.’ It has been 
rare in my experience to encounter hypersecretion 01 
hyperchlorhydria and ulcer in diabetic patients, who, 
because of the nature of their illness, partake sparingly 
of carbohydrates 

Pawlow,* in his work on the “minature stomach” 
in dogs, found that butyric acid strongly excites gas 
tric secretion. On the other hand, an excess of 
hydrochloric acid inhibits butyric acid fermentation 
within the organ. Wiuth an ordinary amount of car 
bohydrates taken with a well balanced ration under 
normal conditions, but little butyric acid fermenta 
tion would probably occur because of the imbhibi- 
tory action of the hydrochloric acid. With a mixed 
meal containing an excess of carbohydrate which 
remains in the stomach during protein digestion, 
the inhibitory action is insufficient, and bacterial 
organic acid fermentation occurs. The monosaccha 
rids, such as dextrose, levulose and galactose, are fer- 
mented by yeast into alcohol and carbonic acid. Lac 
tic acid is also formed by the action of the Bacterium 
lactis. The disaccharids, such as saccharose, maltose 
and lactose, are not fermented by yeast but may be 
broken up into lactic acid by the Bacterium lactis or 
butyric acid by the Bacterium butyricum of Pasteur 
or the micrococci of butyric acid fermentation discov 
ered by itz Of the poly saccharids, starch is like 
wise subject to bacterial fermentation with the forma 
tion of organic acids. 

Pawlow has demonstrated that the ferment diges 
tive power and likewise the total acidity of the gastric 
juice varied according to the nature of the diet. The 
juice secreted after bread contained much more 
ferment than after meat, but the acidity was greatest 
after meat (0.56 per cent.), and lowest with bread 
(0.46 per cent). He found, however, that the hourly 
intensity of gland work was much less with bread, 
which means that the time required for the digestion 
of its protein constituents is longer and that the dura 
tion ol gastric secretion 1s correspondingly protracted 
We have, therefore, in the type of carbohydrate diges 
tion manifested by bread and cereals a relatively low 
acidity with protracted secretion. These factors prob 
ably have much to do with bacterial decomposition of 
carbohydrates when the latter are present in excess 

In the consideration of the apparent increased inci 
dence of gastric and duodenal ulcer during the past 
fifty years, it is realized that statistics may be made 
to prove almost anything. It 1s interesting to note, 
however, that mm Bennett’s “Practice of Medicine.” 
published in 1859 (Edinburgh), a classic of its 
time and contaming many postmortem descriptions, 
only one px rforative duodenal ulcer was mentioned 
(Pp 774) lle s Lys, also, “From what I have observed 
of postmortem examinations in the Royal Infirmary 
of I:dinburgh, it does not appear to me that chronic 
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ulcer of the stomach is a common disease here.”’ Con- 
trast this opinion founded on a large clinical experi- 
ence at the Royal Infirmary, making due allowance 
for improved methods of diagnosis, with the last 
annual report of St. Mary’s Hospital, Rochester, 
Minn., where 302 duodenal and 169 gastric ulcers, or 
a total of 471, were diagnosed during 1914. It is 
interesting to note that the incidence of ulcer patients 
requiring surgical interference has increased to the 
greatest extent judging from the literature, in the 
two English speaking countries in which the consump- 
tion of sugar has been greatest during the past twenty- 
five years. The operative records of the Mayos, Fin- 
ney and others in this country, and of Moynihan and 
Mayo-Robson in England seem to bear out this state- 
ment. 

From a practical standpoint, patients with hyper- 
acidity and ulcer do better with an almost starch and 
sugar free diet, at least during the time of active 
symptoms. The diet which I have recommended in 
the treatment of hyperchlorhydria, not due to reflex 
causes from remote pathologic conditions elsewhere, if 
these can be excluded, is as follows (none of the 
articles of food contain more than 10 per cent. carbo- 
hydrates, while as a rule the available carbohydrates in 
the vegetables of this group vary from 3 to 5 per cent.) : 
fresh fruit pulp and fruit juices, such as grapefruit, 
orange, peaches and watermelon without sugar ; broth, 
soft boiled or poached eggs, fish and chicken, broiled 
or baked meats, bacon, milk, tea, cream, butter, green 
vegetables such as asparagus, spinach, cauliflower, 
watercress, endive, squash, carrots, turnips, lettuce, 
fruit and lettuce salads with olive oil dressing con- 
taining a very small amount of lemon juice, Brazil 
nuts, pecans or filberts. The following are prohibited: 
candy, sugar, syrups and condiments; the fresh fruits 
which contain more than 10 per cent. carbohydrates, 
such as apples, pears, bananas, cherries, currents, 
plums ; of the vegetables, peas, parsnips, baked beans, 
potatoes, green corn, the cereals, boiled rice, maca- 
roni, bread, crackers, cocoa, chocolate, and coffee. 

If the symptoms do not rapidly subside by thus 
restricting the intake of carbohydrates, and if hyperse- 
cretion persists, a glass of milk is administered between 
meals and a powder consisting of magnesium oxid 
(calcined magnesia) and sodium bicarbonate, of each 
20 grains after each feeding. Bismuth subcarbonate 
may be added to the powder if diarrhea is present. 
It is, of course, difficult to rid the stomach of the bac- 
teria of starch and sugar fermentation, and if the 
organic acids persist, as evidenced by flatulence and 
pyrosis, gastric lavage may be employed, a liter of a 
weak solution of salicylic acid 1: 1,000 once daily, one 
hour before the principal meal, being used. 

In the treatment of active ulcer, rest in bed is 
secured and rectal alimentation carried out during a 
period of three or four days, or until vomiting ‘or 
signs of hemorrhage have ceased. A liquid diet 1s 
then begun, consisting of albumin water and fruit 
juices without sugar, milk and broth, administered in 
small quantities of 2 or 3 ounces every two hours. 
lhe medication consists of bismuth subcarbonate, mag- 
nesium oxid, and sodium bicarbonate. An alkaline 
water, such as the artificial Vichy, is also used. When 
signs of tolerance are established, the quantities are 
increased until usually after a week or ten days the 
patient is gradually allowed to take the softer articles 
of the diet outlined above. Stress is laid on the feed 
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ing of small quantities at frequent intervals, usually 
from one and one-half to two hours, since the hyper- 
secretion seems to be diminished by such a plan. If 
the patient is suffering seriously from starvation and 
malnutrition, commonly ascribed in general terms to 
“acidosis,” and especially if surgical intervention is 
contemplated, more or less continuous enteroclysis by 
the drop method is used. The solution consists of 
ordinary tap water containing 1 ounce each of dex 
trose and sodium bicarbonate to the quart. 

Attention to the coexisting constipation is impor- 
tant in the general treatment of hyperchlorhydria and 
chronic ulcer. The plan which has given me most 
satisfaction has been the use of liquid petrolatum with 
fruit juice once or twice daily, together with copious 
water drinking and attention to regular habits. The 
important point in the medical treatment of hyperchlor- 
hydria and ulcer appears to be to decrease the intake 
of sugar and starchy foods and to use such means as 
will limit bacterial decomposition in the stomach. The 
essential point I wish to bring out is that organic acid 
decomposition of sugars and starches appears to play 
an important role in the production of hyperchlor- 
hydria and its sequelae. 

216 Colton Building. 
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The epidemic of typhus exanthematicus which 
spread over Serbia from December, 1914, to the end 
of July, 1915, was, in proportion to the territory 
involved and the population affected, the most severe 
that Europe has ever experienced. The spread of this 
epidemic from the Danube to the Greek boundary, 
involving every hospital, prison camp, soldiers’ bar- 
racks and almost every home, was due entirely to pre- 
ventable causes, to inexcusable indifference on the part 
of the Serbian civil and military authorities, and to 
carelessness which amounted to crime. 

[t is impossible to tell how many were afflicted with 
this disease, as there are no reliable statistics available. 
rhe military reports do not include the civil population 
and those who were ill and died of this disease unat 
tended by physicians where no diagnoses were made. 
Conservatively, one out of every five of the two and 
a half million population was attacked by typhus, and 
135,000, including 30,000 Austrian prisoners, died of 
typhus during this epidemic. The hospital mortality 
ranged from 19 to 65 per cent. No part of the country 
escaped, and every city, town and village in Serbia 
contributed to the morbidity and to the consequent 
mortality. 

The unreliability of the estimates in this epidemic 
is further increased by the fact that the Serbian physi- 
cians classified typhoid fever as typhus abdominalis, 
relapsing fever as typhus recurrens, and typhus fever 
as typhus exanthematicus, and they used the term 
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“typhus” vicariously to indicate any one of these three 
diseases. Lack of physicians in hospitals and among 
the civil population caused the diagnosis of typhus to 
be made in almost any case with increase of tempera- 
ture, and was given as the cause of death in many 
cases in which it did not exist. 

The word “typhus” covered a multitude of sins in 
diagnosis, as well as a world of ignorance and care- 
lessness. This does not apply, however, to the better 
hospitals under Serbian control, or to those managed by 
the American Red Cross units, or to Red Cross mis- 
sions sent from other countries. 

INCIDENCE AND TRANSMISSION OF TYPHUS 

Typhus is transmitted by the louse. The body louse 
is completely incriminated, the head louse probably so, 
and the crab louse not at all. While no human experi- 
ments were made in Serbia, still the observations made 
in those cases of typhus occurring in hospitals and pri- 
vate homes gave no evidence that the disease is trans- 
mitted in any other manner than through the bite of 
the infected louse. Measures looking to the eradication 
of lice from people and from their habitations, the 
improvement of personal and community cleanliness 
and hygiene, and the isolation of people afflicted with 
the disease, within a short time placed the epidemic 
under complete control. Like cholera, typhus is one 
of the easiest infections to prevent, and should it creep 
in, it is one of the easiest to eradicate when conditions 
favor, and when our present knowledge of the control 
of the disease is scientifically applied. It is essentially 
a disease of winter months, and no sanitary measures 
at present known are better or more efficacious than 
warm weather and sunshine, when the pgor can leave 
their crowded quarters for the open air, and when 
bathing can be accomplished frequently, when clothing 
can be washed and changed frequently, and when lice 
leave because of the heat which they cannot endure. 
\s the colder months, with their congested conditions, 
immediate want and squalor, are ideal conditions favor- 
ing a typhus epidemic, so warm weather, accompanied 
by the sunshine, which permits the population of homes 
and communities to seek more hygienic living condi- 
tions, to take better care of their clothes and persons, 
and to destroy the lice with which they have been 
infested, are the conditions which favor the control and 
eradication of this disease. Want, squalor and the 
overcrowding of people, soldiers and prisoners afford 
conditions which are ideal for the breeding of lice and 
the propagation of this dangerous infection, where the 
facilities for bodily cleanliness and personal hygiene 
are denied, where filth and squalor exist and is added 
to by each incoming guest, and when the climate ts so 
severe that heavy clothing with infrequent changing is 
imperative. 

Typhus has an incubation period of about fourteen 
days, probably a little under fourteen days than a 
longer period. Eruption follows the onset closely, and 
reaches it maximum intensity on the fifth day. It is 
during this five day eruptive period that the presence 
of the infected louse becomes dangerous to the non- 
immune ; after this period of the disease and during the 
convalescence, there is little or no danger of the louse 
becoming infected after feeding on the patient. The 
disease reaches its climax, and if death does not ensue, 
a long and difficult convalescence is experienced. The 
mental distress and disturbance, often serious in char- 
acter, invariably follow. Gangrene of the extremities, 
at times necessitating amputation, complicates conva- 
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lescence. Severe emaciation attends the convalescent 
stage, and a general neuritis is often noticed. The dis 
ease seems to be a general septicemia, but nothing has 
been discovered at necropsy to throw any light on the 
pathology -of this disease, with the exception of the 
recovery from cultures taken from the spleen of an 
organism resembling the Plotz organism. 

Sex influences the incidence of typhus. Adult males 
are particularly susceptible ; adult femaies form a very 
small percentage of those infected, and a still smaller 
percentage of those who die of the disease. Usually 
the disease when attacking females is mild in type, and 
the severe sequelae which follow the disease in males 
is not noticed among the females who have suffered 
from this infection. Children are seldom attacked 
The greater opportunity which women and children 
have, and which they exercise, for the cleanliness of 


‘their clothes and persons, and which men, especially 


soldiers on campaign and prisoners im barracks, are 
usually deprived of, undoubtedly affords protection to 
the weaker sex; so also those who live in sanitary sur- 
roundings, and who have an opportunity to live in 
comparatively good hygienic conditions, are equally 
protected. 

With proper precautions, large numbers of those 
who are not immune can live in the midst of a typhus 
epidemic and escape the disease. In Monastir, during 
the period of the epidemic, our American mission 
aries maintained a school and orphanage having an 
attendance of 140 pupils. Their school is located in 
the center of the city and within a stone's throw of 
four of the largest hospitals, accommodating at one 
time 3,000 typhus patients. In addition, typhus was 
present in the homes of many of the immediate neigh 
bors, and the teachers in this school and the senior 
pupils visited the hospitals regularly two or three 
times a week, to minister to the sick, and yet there 
was not a single case of typhus among the pupils or 
faculty of this school. In Belgrade, a foundlings’ 
home, containing forty children, is located just across 
the street from the civil hospitals, and Dr. Ryan's 
Red Cross Hospital, where thousands of cases were 
treated in the course of the epidemic, and no case of 
typhus occurred in this orphanage. The insane asylum 
in Belgrade, containing 180 males and 150 females, is 
located adjacent to the civil hospital, and is separated 
from it only by a high stone wall. The inmates of the 
asylum performed manual labor in and about the hos 
pital grounds, yet during the entire epidemic only four 
cases of typhus occurred in the asylum, and the prog 
ress of the epidemic was immediately chécked 


THE EPIDEMIC IN SERBIA 

Only where the conditions for hygienic living were 
provided did the Se rbian people escape. \ll clas cs 
and professions were affected. The medical profession 
in Serbia suffered more from the disease and conse 
quent mortality than any other profession, in propor 
tion to its number. Overworked and exhausted by the 
endless labor of caring for their sk k, these civil hero . 
lost 160 of their number out of a total of 340 at the 
beginning of the war. To these self-sacrificing men 
and women a glory as great as any gained on the 
batth rie ld or in hire shelled trench is due. lhey spare d 
themselves not, they spared no effort and no labor, 
but worked until exhausted and the disease attacked 
them. Among our own American ply 
to the aid of the stricken people ot rbia, live ched, 
two of whom, Drs. Donnelly and MacGruder, wer 


ivsicians who went 
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members of the American Red Cross units. The authorities had at their command. Such efforts as 


nurses did not escape; they too performed heroic 
deeds, and in one of our Red Cross units eleven out 
of fourteen were stricken with typhus ; happily none of 
them died. The physicians and nurses which other 
countries sent to.Serbia suffered as heavily. 

The conditions for the spread of the epidemic in 
Serbia were ideal. During the Balkan War, typhus had 
invaded Serbia and had never been completely eradi- 
cated. Here and there scattered through the country, 
especially in the northern districts, were sporadic cases, 
and from these foci of infection the epidemic had its 
origin. The people were exhausted from previous 
wars ; they had been invaded by a large army, and the 
civil population had retreated as the army fell back. 
Belgrade in normal times has 100,000 people; during 
the war only 30,000 remained. The smaller cities and 
villages in central and southern Serbia soon became 
congested and overcrowded. The lack of bathing 
facilities in the homes of the better class of Serbians, 
their entire absence in the homes of the middle and 
poorer classes, the crowded conditions in which they 
were forced to live, the cold months of the winter, 
all favored the intense spread of the epidemic which 
had started. Then came their military success. The 
Austrian army was thrown back through the invaded 
territory and across the Save River, and 70,000 Aus- 
trian prisoners were taken captive. These prisoners, 
starved, exhausted and vermin infested, were dis- 
tributed in the little cities and villages of central and 
southern Serbia, thus further increasing the already 
overcrowded conditions. 

In December, 1914, a sick soldier was sent to his 
home in Belgrade and was confined to his bed for 
three days before a physician was called and a diag- 
nosis of his case made. His home was in one of the 
thickly populated quarters of Belgrade, and many of 
the members of his family, and his curious but well 
meaning neighbors, visited him during this period of 
his illness. When a physician was called the patient 
was found to be in the fourth or fifth day of the 
eruptive period of typhus. No effort was made to 
isolate or quarantine this patient, and people were per- 
mitted to visit the patient as before until he died. 
Within two weeks in this particular section of the 
city, dozens of cases of typhus developed, and the epi- 
demic spread through all quarters of the city. 

In six months it was estimated that 7,000 cases of 
typhus occurred in the city of Belgrade alone, the 
civil hospital caring for 1,850 of them, with a mor- 
tality of 19 per cent., which was the lowest hospital 
mortality of which I know in any hospital in Serbia. 
\t the same time in other cities of Serbia, among sol- 
diers, prisoners and the civil population, the epidemic 
was increasing at a fearful rate, and by the middle of 
January practically the whole of Serbia was involved. 
The overcrowded conditions in the hospitals in north- 
ern Serbia led the Serbian authorities to distribute the 
surplus sick suffering from typhus among the hospt- 
tals in the cities and villages of central Serbia and 
Macedonia, in many instances infecting cities in which 
the disease had not existed up to that time. Owing to 
lack of room in hospitals, soldiers and others connected 
with the army becoming infected with typhus were sent 
to their homes in whatever part of Serbia they might 
live, in this manner carrying the disease broadcast with 
them. 

From this time there was no possibility of control- 
ling the epidemic with such means as the Serbian 


were made by the medical authorities were feeble and 
unavailing ; indeed, the epidemic had grown to such 
proportions that the entire time and labor of the few 
physicians in Belgrade and throughout Serbia were 
devoted to waiting on those already infected with the 
disease. The Serbian authorities lacked organization, 
capacity and direction, and the most inexcusable and 
unexplainable things were permitted to be done by 
them. Trainloads of typhus patients were sent from 
northern Serbia to all parts of the country, even to the 
extreme southern boundary, in this manner invading 
many localities with the infection which were compara- 
tively free from the disease. The cities in which the 
few cases of typhus had already made their appear- 
ance might have been protected by prompt isolation, 
disinfection and efficient quarantine. All these mea- 
sures were entirely neglected. Their hospitalization 
was miserable. The regular hospital establishments 
were too few in number -and of too small capacity 
to accommodate those who had been wounded or taken 
ill during the military campaign, and schools, colleges 
and public buildings of all kinds were hurriedly con- 
verted into emergency hospitals, to accommodate those 
who were becoming infected with typhus. Two beds 
were placed side by side together and a single mat- 
tress placed over them, in this manner affording 
accommodation for three patients where only two 
could have been accommodated before. No wards 
were segregated for the special use of treating typhus 
patients, but the incoming patients were scattered indis- 
criminately throughout the hospitals in whatever sec- 
tion or ward an empty place could be found. Often 
a patient suffering from typhus in the active ‘stage of 
the disease was placed between two patients on the 
same bed who were not suffering from the disease, and 
in the due course of time all became infected. Every 
hospital became a hotbed of infection. Few of them 
had anything like sanitary arrangements, and in them 
only military patients were accommodated. ° 

The civil population was almost entirely neglected ; 
only such attention in a professional way was given to 
patients in their homes as could be given by physicians 
already overworked by their duties in the military hos- 
pitals. In one section of Macedonia, containing a 
population of 250,000 people, there were only eiglit 
physicians, all of whom were attached to the military 
service, and not a single one was left to give any atten- 
tion to the civil population. Hundreds of new cases 
were reported daily, and the deaths reached an alarm- 
ing total. The people, long inured to hardship and 
misfortune, became disheartened ana discouraged at 
the fearful danger that was threatening them with 
extermination. Starvation and squalor added their ter- 
rors to the frightful picture, and the people were with- 
out hope. r al 

WORK OF THE RED CROSS 

It was amid such surroundings and at such a time 
that the American Red Cross Sanitary Commission 
and the commissions sent by the governments of 
England, France and Russia arrived in Serbia during 
the month of April, and began their energetic campaign 
to combat and control the disease. There were never 
more favorable conditions for the spread of an epi- 
demic than those existing in Serbia at this time. With 
these commissions came what was far more valuable 
to the suffering people and far more effective in the 
control of the disease — the warmer weather and the 
sunshine. With every warm day the disease lessened. 
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The people left their crowded homes. the prisoners 
were permitted to leave their congested barracks, and 
the soldiers had greater and more opportunities and 
time for the promotion of personal and community 
cleanliness. These new conditions, aided effectively 
by the activities of the American Red Cross Sanitary 
Commission, under the energetic, experienced and ver- 
satile director, Dr. R. P. Strong, soon placed the infec- 
tion in that portion of Serbia which was assigned to 
the American Red Cross Sanitary Commission for the 
held of its labors under good control, and a few weeks 
later the disease was completely eradicated. 

Serbia, for the purposes of controlling the epidemic, 
was divided into four sections; the northern and east- 
ern sections were assigned to the French and Russians, 
respectively, the central section was assigned to the 
English, and the southern, comprising practically half 
the area of Serbia and many of its larger and more 
important cities, was assigned to the American Red 
Cross Sanitary Commission. Immediately after arri 
val, the Americans began their campaign in Uskub, 
Veles, Prizien, Pristina and Monastir; and while on 
the first day of May there were 3,000 cases in Uskub, 
1,500 in Veles, 1,000 in Prizien, 1,0Q0 in Pristina, and 
2,000 in Monastir, three months later, August 1, there 
were not a dozen active cases 1 all of these cities or 
in the remaining parts of Macedonia. 

The measures taken by the American commission 
consisted in fumigating all hospitals, barracks, schools, 
and other foci of infection. The patients in the hos 
pitals were bathed with soap and water and kerosene, 
and their clothes were disinfected by steam at a tem- 
perature of 115 C. (239 F.) for thirty minutes. After 
this process the patient was returned to a clean and 
vermin-free ward. This process was repeated as ne 
essary. Soldiers and prisoners in barracks were 


hathed and their clothing disinfected in a like manner 


Houses in which typhus was present were fumigated, 
and the patients were quarantined and isolated, or 
removed to the typhus lazarettos connected with the 


local hospitals. A general sanitation of towns and 
cities was instituted, bath-houses were built, sewers 
were constructed, and proper disposal of sewage al d 
garbage was insisted on. Emergency hospitals were 
abandoned as rapidly as possible, and patients suffer- 
ing from typhus were segregated and sent to hospitals 
or wards especially dedicated to the treatment of these 
cases. General sanitation and hygiene were insisted on 
throughout the territory, and conditions rapidly 
improved. With the coming of the warm months of 
summer the disease disappeared, and it is worthy of 
note that it disappeared coordinately in all parts of 
Serbia, in those districts in which the missions from 
other countries were laboring, to the same gratifying 
degree as in the district to which the American Sani- 
tary Commission was assigned. Only in the thickly 
populated districts of northern Serbia was an isolated 
case here and there reported, and it does not seem to 
have been completely eradicated in this territory. In 
the event that conditions such as existed during the 
past winter repeat themselves during the coming win- 
ter, Serbia, or at least the northern part, will again 
experience an epidemic of typhus. 


PREVENTION OF SPREAD TO NEIGHBORING COUNTRIES 
As magnificent as were the results which attended 
the labors of the American Red Cross Sanitary Com- 
nussion, not less worthy of credit, and certainly more 
marvelous, were the accomplishments of the countries 
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bordering on Serbia, in keeping the disease from get 
ting a toothold within their borders. A number 
cases, probably a thousand or two, were reported in 
those parts of Austria-Hungary adjacent to Serbi 
but the epidemic was not permitted to spread, and 
after a time was eliminated entirely in the localities in 
which it had made its appearance 

In Roumania, which is the highway of travel between 
Serbia and the southern part of Europe and Russia 
the energetic measures taken in the quarantine station 
at the Roumanian-Serbian border completely prevented 
the entrance of the disease into this country. 

Bulgaria, with its highly developed corps of physi 
cians and sanitarians, which bounds Serbia for almost 


its entire length on the east, and which is anothet 


highway of communication betwee outhern and 
western Iurope, succeeded in preventing any ty S 
from crossing its boundary lin 

Lhe most creditable of all. howeve r, was that of t]| 
Greek physicians and quarantine officers and 
tarians. (Greece bounds Serbia on the south, d 
the beginning « { the war the only communi tion wl 
serbia had with the rest of western Europ 
America was through the port of Saloniki, a city of 
200,000 people, with an additional 40,000 refugees of 
all classes, located in buildings and barracks within 
and about the city Saloniki is connected with Serbia 
by two lines of railroads, and the old Via Ror 
highway affords another means of comm tion 
between Monastir and Saloniki Hundreds « 

nds of people traveled in and out of Serbia through 
this port, and were expos 1 constantly to the di 


during the lifetime of this epiden 


yet such were the carefully executed measures estab 
lished by e (greek quarantine of ers and if ins 
that less t 200 cases were reported in Sak l 
mt el! r cities of Gre while the epid wom 
Set ‘ ted \t each point of entrance into Gres 

the (ire tthorities had instituted quat tin I 

( | | with disinfecting plants and isolation 
wards, and every passenger on every train. and ever, 
one crossing the boundary line on foot or by conve, 
ance of any kind, was stopped at these stations, exam 
ined by competent quarantine physi . his clothing 
and baggage disinfected, and all suspicious ca with 


increase of temperature, due to any cause. held for 
an incubation period of fourteen davs before beine 
perm tted to co itinue the wur>»rneyv into (;srecce 


Any traveler from Serbia or Saloniki, or anv other 
city in Greece, was again examined by 1 phy ian, who 
issued him a card on which were blanks fér the record 
ing of temperature for the five succeeding davs. and 
under hea penalty for failure to carry out the instru 
tions, the traveler was ordered to report daily to the 
local physicians for the recording of his temperatur 
In the city of Sal tha, where a mayjorit ot thr 
cases reported mad their appearance. t thoritr 
handled the situ 1 mn correct d ent m 
ner. Ivery case in the city with rise of terjperature 
from ny u wa ( ) | to the |] lth of . who 
held the attending physician to a strict account for the 
faithful reporting of pro ress and d nosis in the « ise 

In any case of doubtful diagnosis. expert prof 
sional advice from the health of vas tendered wit! 
out charge to the patient, and in se a diagnosis of 
typhus was ma le, the patient vw called for by an 


ambulan c. taken toa ce ntral disinfecting plant, where 
his clothes were taken from him and disinfected in an 
autoclave, the. patient given a hot vw 


iter, soap 
| 
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kerosene bath, his hair cut, and new hospital clothes 
given to him, and in a different ambulance from that 
which conveyed him to the disinfecting station, he was 
removed to a typhus lazaretto located at the edge of 
the city, and there remained until his recovery. He 
was not permitted to receive any visitors or any article 
sent from the outside, and was waited on during his 
illness by a competent force of physicians and hospital 
attendants. The feat which these efficient sanitarians 
accomplished in preventing the epidemic from gaining 
a foothold in their city, which was at that time the 
greatest and busiest port in the Levant, is a wonderful 
demonstration of what proper hygiene and sanitation 


will do. 
THE CARE OF PRISONERS 


Among the problems which confront all the coun- 
tries engaged in this war are the care, treatment and 
preservation of the health of the prisoners which they 
take captive. These men, brought together from all 
parts of the world, and suffering all the hards hips of 
long and arduous campaigns, under the most unfavor- 
able living conditions, especially when engaged in 
trench warfare, are, when they are taken prisoners, 
usually in a state bordering on starvation, exhausted 
in mind and body, and almost without exception vermin 
infested. To the country which takes these men cap- 
tive comes the great problem of preventing the bring- 
ing ur of contagious and infectious diseases, which 
threaten the health and lives not only of other prison- 
ers, but also of their own soldiers and civil population. 
So far as typhus is concerned, these countries handled 
the situation with wonderful success. 

One of the countries having upward of 2,000,000 

risoners, and in which prison camps accommodating 
forty or fifty thousand prisoners are not unusual, has 
ucceeded in keeping typhus from coming in, except- 
ng in one or two camps. In the camps in which the 
epidemic has occurred, it has been controlled with a 
minimum degree of sickness and loss of life. Their 
methods for controlling this disease are simple but very 
effective when consistently carried out. On_ the 
entrance of a number of new prisoners into any prison 
camp, they are immediately isolated in a section of the 
camp separate from the remaining barracks, for a 
period of fourteen days. On admission to these 1sola- 
tion barracks each prisoner has his hair cut, is taken 
to a central bath-house, disinfecting plant and ge old 

ocated in the center of the isolation compound, whet 
“a is bathed with cresolized soap and water, and after- 
\' si with kerosene, during which process his clothe 
disinfected with live steam at a temperature of 
135 C. (275 F.) for twenty minutes. After his bath 
his clothes are returned to him and he departs from the 
building through an exit in the rear of the bath-house. 
his process is repeated during the fourteen day period 
every four or five days. At the end of that time the 
prisoners are mustered for personal inspection by the 
prison physicians, and if they are in condition they are 
cent to their permanent barracks in the other com- 
pounds. 

In the event that any case of infectious disease 
eccurs in any part of the prison camp, the patient 1s 
at once removed to a well equipped hospital attached to 
the prison, and is there isolated and quarantined until 
he is free from danger to the other prisoners. The 
\merican Red Cross Commission, sent to Germany 
for sanitary work in the prison camps in that country, 
personally inspected camps in which there were 125,000 
prisoners. They mustered, for personal inspection of 
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clothing and persons, hundreds of prisoners of differ- 
ent nationalities in the different camps ; they personally 
inspected hundreds of barracks in which prisoners were 
quartered, and thousands of beds and bunks on which 
the prisoners slept, and not a single louse or bedbug was 
discovered. This demonstrates the wonderful care and 
ap] awgecee which the authorities of this government 
use in preventing the incidence of contagious diseases 
of a sort among its prisoners, and illustrates most 
forcibly what energetic and correct measures will 
accomplish when scientifically applied in the preven- 
tion of intection. . 

The greatest hotbed of typhus and other infections 
existing in Kurope before the outbreak of the epidemic 
in Serbia was in Galicia and Poland, along the Russian 
battle front. With the overrunning of these two 
immense provinces by the contending armies, the dan- 
ger from the spread of the disease to the remaining 
parts of Europe became greater and more apparent 
each day. When finally the Russians were driven back 
beyond the borders of Galicia and Poland, and the 
current of travel between important points of these 
two mage ee again began to flow, it became necessary 
for the German and Austrian governments to make 
great sdb and take the most effective measures 
to prevent the ingress of infection. On this front ts 
built what the Germans call a “louserin,” which was 
completed at a cost of 5,000,000 marks, ($1,250,000), 
and was paid for out of the private fortune of the 
German emperor. bc this great establishment all per 
sons, of whatever age, nationality or rank in life, going 
from Germany into "| oland or Galicia, and from those 
provinces returning into Germany or Austria, are sent 
and are detained for five days, during which period they 
are bathed daily, and their clothes disinfected in large 
autoclaves with each bath. At the end of the five day 
period each traveler is given a personal examination, 
and on being found to be free from disease or vermin, 
is given a certificate which permits him to continue his 
journey across the frontier. No exception is made in 
the case of any traveler, no matter what his rank or 
station in life may be, the imperial family being just 
as amenable to the rules of this great pAire-e Ena 
as the poorest subject of Poland or Germany. 


DISEASES COMMUNICATED BY FLIES AND 
OTHER INSECTS 

In Serbia, in addition to typhus, relapsing fever, 
which is transmitted by the bedbug, was prevalent in 
large numbers. The sanitary methods applied by the 
American Red Cross Sanitary Commission in combat- 
ing the typhus epidemic went very far toward the 
elimination of relapsing fever, especially the fumiga- 
tion and disinfection of barracks, hospitals, beds and 
clothing. It did not disappear with the approach of 
summer, but decreased to a very great degree. Typhoid 
fever was constantly present — not in epidemic form, 
but in sufficient numbers and covering a sufficiently 
wide range of territory to become a serious problem. 
The cities and villages of Serbia, without exception, 
are built on rapid running streams, usually on both 
banks of the river, which serves the common purpose 
of sewer, bath, laundry and drinking water supply. 
Only the fact that the water which supplies these 
streams comes from the mountains, and that generally 
the streams are rapidly running over gravelly beds, 
and the water has a tendency to purify itself quickly, 
is a greater incidence of water-borne diseases pre 
vented. 
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The fly problem is always serious, and the natural 
habits of the peasants and their living conditions all 
tend to the increase of fly breeding. Manure of all 
sorts is carefully saved for the fertilization of the 
fields, and other purposes. Human and animal feces 
is carefully conserved, mixed with straw enough to 
hold it together, made into large circular cakes, and 
pasted against the outside walls of the habitations of 
the people, there to remain until dry and hard, and in 
this condition to be carefully saved for fuel purposes 
during the succeeding winter. Every house, every 
alley, every street, every place, was a breeding place 
for flies, and typhoid fever has probably been one of 
the current diseases in Serbia and Macedonia for 
generations. 

The country is farmed by irrigation. F-very valley 
has its mains and laterals running through it, all the 
ditches grass-grown and shaded to prevent evaporation, 
affording ideal places for the breeding of mosquitoes. 
Malaria, during the months of July, August, Septem- 
ber and October, is prevalent to an unusual degree. It 
is peculiarly pernicious in its forms, and I know of 
more deaths resulting from malaria infection in Serbia 
during the six months I was present there than 
occurred in Panama during any one of the nine years 
of the American occupation. 

In addition to all these diseases, Uskub and other 
cities of Serbia experienced epidemics of pappataci 
fever —a three or four day fever, not fatal in char- 
acter, communicated by the pappataci gnat, which 1s 
prevalent along the Adriatic shores and in this section of 
the Balkans. The patient suffers severely from head- 
aches, back and body pains, and congestion of the con- 
junctiva, throat and nasal passages, and has a tempera- 
ture of 104 F. for two or three days, which then sub- 
sides, and a rapid convalescence ensues. The treat- 
ment for this fever is purely symptomatic; no mea- 
sures have been discovered other than general sanita- 
tion and hygiene to combat this disease. 

Cholera did not make its appearance in Serbia during 
the past year. 

TREATMENT OF TYPHUS 

The treatment of typhus fever is unsatisfactory. It 
is supportive and symptomatic in‘character. The use of 
the serum prepared by Nicolle, or the vaccine prepared 
from the Plotz organism, seems to have a tendency to 
abort the disease, and seems to have a therapeutic 
value. Plenty of water should be given to the patient, 
and a saline infusion should be constantly at hand for 
use at any period succeeding the eruptive stage and the 
climax of the disease. The severe emaciation which 
attends all these cases should be carefully managed. 
lhe diet should be carefully selected and carefully 
administered, and every precaution to support and 
stimulate the patient judiciously should be taken. The 
nervous and mental systems, which are very much dis- 
turbed, should be carefully cared for, and this distur- 
bance, often continuing for six months following con- 
valescence, should never be neglected. 

The prophylactic measures which were employed in 
Serbia by the American Red Cross Sanitary Commis- 
sion, and those which are used in the prison camps in 
<urope and in the quarantine stations of the countries 
bordering on Serbia, afford an effective prophylaxis 
in this disease. The value of the Plotz vaccine in immu- 
nizing against typhus infection is problematic. It prob- 
ably has a value which will be fully demonstrated 
before typhus is eliminated from the Balkans. It was 
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interesting to note that out of two or three hundred 
people not immune to typhus, who found it necessary 
to go to this part of Europe during the epidemic, all 
of whom were inoculated with the Plotz vaccine, 
among which number were all of the members of the 
American Red Cross Sanitary Commission, with but 
one exception, and the members of the mission which 
Columbia University sent to Serbia, and many others 
who were exposed at some time or another to a greater 
or less degree to the infection, not one case of typhus 
developed 
CONCLUSION 

The lessons which this epidemic teaches ts particu 
larly valuable to the sanitary world, especially to those 
localities from time to time subject to an 
epidemic ot ty] hus fever It demonstrates bevond any 
question of a doubt that the disease can be kept out of 
a country by instituting proper quarantine and sanitary 
measures, and by the proper observance of personal 
and community cleanliness and hygiene. It has dem 
onstrated with equal certainty that if it should at any 
time secure a foothold in any locality, it can be easily 
limited and eradicated in a short time. With our pres- 
ent knowledge of the measures which control this dis- 


which are 


case, we can take a very optimistic view of the future, 
and assert with confidence that the epidemic of typhus 
which has so recently experienced is probably 
the last one which will occur in Europe, unless condi 
tions favoring an epidemic are worse than ever betore 


ahs 
serbia 


existed in the history of the continent. 
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The salicylate of strontium has had a therapeutic 
reputation for which there 1s no satisfactory founda 
tion discoverable. It has vogue that is 
largely due to the propaganda of manufacturers 
rather than to the writings of any experimenters or 
carefully observing clinicians The literature on 
strontium is quite meager and not at all convincing 
The standard works on therapeutics are quite uniform 
in the statements regarding the use of strontium, so 
uniform in fact that it suggests the probability that 
they are from the same original source and that stron 
tium has “lugged along” from 
another from no well established starting point 
instance, Wood" says: 


enjoved a 


edition to 
For 


been one 


The strontium salicylate, nonofficial, is a valuable com- 
pound, which slowly yields up its salicylic acid in the alimen 
tary canal, and has the great advantage of being much less 
apt to derange the digestion. It is, however, too slow in its 
influence to be used when a quick, powertul etiect of the 


' ’ . 
salicylates is desired, 


H ire* 


says: 

strontium is a valuable preparation, 
use it 1s not so disagreeable to the taste as the corre 
important still, it is far 


less apt to disorder the s mach thats alievlic acid itself or 
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reasons very useful in acute articular rheumatism when the 
progress of the patient was delayed by the inability of his 





stomach to retain the ordinary antirheumatic remedies. The 
salicylate of strontium is best given in capsule or cachet, and 
should always be followed by a draught of milk or water 

prevent its coming in contact with the stomach in too con 
centrated form. The dose is, for all practical purposes, 


identical with that of the salicylate of sodium. 
f is acknowledged to be inert, 
asserted to be “valuable in 


Strontium  itsel 
although it was at one time 
Bright’s disease.” 

Wood and Arnold® found that only minute traces of 

strontium salt appear in the urine when given 

internally, and that no salt of strontium is absorbed 
from hypodermic injections. 

\s to the salicylate of strontium, the same experi- 
menters can be quoted. Horatio C. Wood* says: 


In the experiments of Wood and Arnold it was found that 
when a solution of strontium salicylate was added to the 
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carrier which yields the substance with which it is in com 
bination to absorption and at the same time improves diges 
tion. 

Beyond this and one or two similar statements, 
very little can be found favorable to strontium even as 
a carrier for salicylic acid. Obviously the only claim 
clinically and experimentally for strontium is that it 
modifies favorably the action of the anion — especially 
its action on digestion. 

The claim or impression that strontium diminishes 
digestive disturbance and perhaps slows or moderates 
absorption could be well tested on the salicylate. ‘The 
actions of the salicylate ion are so definite, and have 
been so extensively studied, quantitatively as well as 
qualitatively, that any differences in the effects could 
be easily discovered. 

It was with the hope of finding if strontium sali 
cylate was any different therapeutically from any other 
salicylate, taken internally, that it was used in the 


STRONTIUM SALICYLATE IN COMBINATION WITH EQUAL 


AMOUNTS OF SODIUM BICARBONATI 


FABLE 1.—SUMMARY OF TWENTY-THREE CASES TREATED WITH 
ay ‘ 
N Av Sex I nosis 
! ! Inte 
ty sara s Val Ne 
s. § o4 ; Acute articular rheumatisn s( { 1 hi l4 
D. M ( . Gonorrheal arthritis........ 10) x Lhr 5 
F. M ‘ ‘ Sciatic neuritis.. jdaeenus 140 20 1 ht 7 
Ss Ss t Kc e articular rheur tis! si ( Lhe 19 
J. R 16 . Acute articular rheumatism; 4 0 1! l 
icute endocarditis 
M. N lf : Acute endocarditis ( lh 
M. I ; : Erythema nodosum . ‘ 184 0 lh 
R. 8S i Cervical adenitis se 1s 0) Lh 
M.M is ; Lobar pneumonia. coe leit ( 1! s 
E. M lf Chronie arthritis ; ‘ Lhe 1 
M. R 15 : Chronie endocarditis 200) ( Lhe l 
M. G r : Acute articular rheumatism 2 0 Lh ll 
A. G l Chronic endocarditis 14 0 1! r 
| J I! Chronic endocarditis.. 14 lhe 7 
G. P. { r Acute articular rheumatism 300 { 1 hi lf 
G. P.t, 26 z Acute articular rheumatism 206 2 lhr TT 
I S ( z Acute rheumatic myositis... 14 0 1 hr 10 
F. M 14 , Acute articular rheumatisn 1 ( lhr ( 
i * f Chronie articular rheuma 1 1} 12 
tism 
a. F 2 , Acute articular rh natism i ( l 7 
J Ss 4 F Acute articular rheumatist j4t i l 
 * Chronie articular rheur l 
tisin 
H.H 1 j Acute endoc ee 12 0 l 
H H 12 : Acute endocarditis lin I 
H.H 12 : Acute endocarditis lia ‘ l her 
H.u l Acute endocarditis - 1. 1 hr t 
H.H 1? Acute endocarditis aaa te l : 
H.H 12 Acute endocarditis = ix ( lhe 
he = 0 Endocarditis (chronic)...... s ( 1! l4 
* In the table, means female, and d& male 
+ Medication repeated after five days. 
t Medication repeated after intervals of one, two, four, six, and ays 


+ 


0.1 per cent. solution of hydrochloric acid practically all ot 
the salicylic acid is at once set free. Also, that when 
strontium salicylate is given to man the urine in an hour 
contains much of the acid, but only a trace of the base. As 
the 0.1 per cent. hydrochloric acid solution is considerably 
less acid than is normal gastric juice, it is evident that the 
strontium salicylate is at once decomposed in the stomach, 
and that the strontium acts almost solely as a carrier. There 
is reason for believing that the strontium is a feeble anti- 
eptic, and that when in the alimentary canal it acts favorably 
the digestive glands and muscles, so that in the case of 
the official salts, strontium bromid, strontium iodid, and 
the nonofficial strontium salicylate, the base is useful as a 


Wood and Arnold: Philadelphia Monthly Med. Jour., April, 1899 
4. Wood, Horati ( Pherapeutics Its Principles and Practice, 
1» 687 
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Ant Relief Diapho Far Gastric Delirium 
pyresis of Pain esis Symptoms Symptoms 
M ed Marked Marked Ringing Nausea and Slight 
deafness vomiting 
S t Slight R 1usea and None 
ak : vomiting 
( \ \ N Marked None Marked 
tinnitus 
l M t Mark Distine Slight ralkative iT 
ad na i ! irio 
ad M | s { Very nau Slightly irratic i 
ren ed 
! N M 1 Slight se None 
Ni Nausea None 
Slight s t Na " None 
Slight s t Nausea Slight 
Ne glit N sea None 
N None Nausea None 
Slig M ked Nausea None 
N N Nausea None 
Nlig \ ‘ Nausea None 
Marked Markes Slight Tinnit Nausea Slight 
ai fre 
S] t S t Slight 1 t None N¢ 
ake CSS 
M Ne t he) nt None Ne € 
N M Nc Ni i None 
s Ss t Na " Ne 
M \ Nausea None 
\ N 1 Slight 
S s t N 1 None 
‘ S S N i None 
N Nausea None 
None Nausea 
N sea 
Ny \ 1 
N NX sea 
N N Ni i None 
res] vely 


medical wards at Lakeside Hospital for this report. It 
was used in the treatment of rheumatic fever, tonsillitis, 
and endocarditis mainly, in the same wards and prac 
tically under the same conditions obtaining when 
observations were made on the toxicity of salicylates as 
reported by Hanzlik.® In all cases the patients were 
above 12 years of age, and the drug was given in 20 
grain doses combined with an equal amount of sodium 
bicarbonate, hourly, until symptoms of intoxication 
appeared. The bicarbonate was added, since this is 
the routine practice of the service with sodium sali- 
cylate, and was therefore necessary for the purposes 


Hanzlik, Paul J A Study of the Toxicity of the Salicylates 
Based on Clinical Statistics, Tue Journat A. M. A., March 29, 191 
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LARYNGEAL 
of comparison. The nursing staff was instructed to 
report the signs of intoxication, and when the patients 
showed definite signs of nausea or vomited, adminis- 
tration was stopped. The usual records were kept at 
the bedside, including in every case an accurate account 
of the amount taken. The ward physician on a sepa- 
rate form kept a record of the data contained in 
Table 1. 

The powdered form was given mixed with the 
sodium bicarbonate, both being placed on the tongue 
and washed down with from 2 to 4 ounces of water. 
Water was given freely between doses, and a liquid or 
soft diet when possible. The powders were weighed 
and put up by the resident pharmacist. 

It will be seen by Table 1 that the extremes of the 
toxic dose are 80 and 500 grains. The mean dose is 
180. The mean dose giving marked relief of pain ts 
260. Comparing these figures with those given for the 
mean toxic dose of other salicylates, it is seen that 
they are all very much the same. Hanzlik® reported 
the mean toxic doses of the various salicylates for 
adult males and females as in Table 2. 


TABLE 2.—MEAN TOXIC DOSES OF THE VARIOUS 
SALICYLATES 
Males Females 
Synthetic sodium salieviate 180 grains 140 grains 
“Natural” sodium salicylate : ...e. 200 grains 135 grains 
Methyl! salicylate ..... . sas 120 m'nims 1-0 min ms 
Acetyl! salicylic acid (asn'rin) . 145 grains 1° grains 
Salicylosalicylic acid (diplosal)............ 10) grains 83 grains 





It is to be remembered, however, that the salicyl 
content of strontium salicylate is about four-fifths that 
of sodium salicylate based on the amount of available 
anion. The mean effectual dose in rheumatic fever is 
seen to be 260 grains, which is slightly higher than the 
figure given for the same dose of sodium salicylate 

The mean dose producing tinnitus, vomiting, 
delirium, etc., is in this series of little value owing to 
the limited number of cases, but it is quite obvious that 
such toxic symptoms readily occur. 

The same limitation also makes deductions as to 
antipyresis and diaphoresis of no value. 

The drug was easily given in all cases, and no more 
than the usual protest was made about the taste. It ts 
very sparingly soluble in water, so that no concen- 
trated stock solution could be made for use in the 
wards, as is our custom with the sodium salicylate. 
The powders are less convenient, therefore, to give 
accurately. 

CONCLUSIONS 

From the data at hand we can conclude that: 

1. The mean toxic dose of strontium salicylate is 
the same as that for sodium salicylate. 

2. Strontium salicylate produces the same gastric 
and other toxic symptoms produced by any salicylate. 

3. It is no more effectual in relief of pain. 

4. It is not so convenient to give as are the more 
soluble salicylates. 








The Pupils.—The value of the pupils in diagnosis has been 
greatly overestimated. There are, in fact, comparatively few 
conditions in which they yield us important diagnostic evi- 
dence, for, although they are very often abnormal, the abnor- 
malities are seldom characteristic of any single pathologic 
condition and throw little light on the diagnosis.—Richard 
C. Cabot. 
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It is only recently that recurrent laryngeal paralysis 
has been known to be caused by mitral stenosts. 
Oertner' in 1897 presented two cases of this condition. 
Heretofore this etiology was unheard of, One can 
judge how rare the syndrome is by the fact that in the 
literature there are only eleven cases confirmed by 
necropsy. The mechanics of the paralysis are explained 
by the necropsy findings in selected reported cases. The 
cases are two of QO6crtner’s, one each of Hofbauer, 
Frischhauer, Kraus, Freystadtl and Stranz. 

In the first case of Oertner, the lumen of the left 
auricle was distended to the size of a man’s fist. The 
enlarged auricle im its filled state caused compression 
of the left bronchus, the recurrent laryngeal nerve, 
and the aortic arch. At the point of compression, the 
nerve for about 2 mm. was grayish, transparent and 
thinned out, and microscopically showed degeneration. 

In the second case of Oecertner, the left auricle was 
similarly distended to about the size of a man’s fist 
The aorta was of normal width. The left recurrent 
laryngeal nerve was on the upper wall of the dis- 
tended left auricle, and was compressed against the 
aorta. The nerve at this point had degenerated to a 
thin band. 

rom these two cases Oertner came to the conclusion 
that in certain cases of mitral stenosis the left auricle 
is so dilated that the recurrent laryngeal nerve 1s 
compressed against the aortic arch. As a result the 
nerve degenerates and paralysis of the left vocal cord 
follows. 

The findings in Hofbauer’s? case showed the left 
auricular appendage compressed between the pul 
monary artery and the aorta; and the resulting com- 
pression caused degeneration of the recurrent laryn 
geal nerve. As in O6certner’s cases, the dilated left 
auricle was the direct cause of the paralysis 

Frischhauer’s* case showed that the markedly dilated 
left auricle did not directly press the nerve against 
the aorta; but only through the interposition of the 
pulmonary artery, degeneration and paralysis resulting 

In Kraus’ * case, the etiology was different: marked 
dilatation of the right ventricle caused enlargement of 
the heart to such an extent as to alter the anatomic 
relations of the heart, pulmonary artery, ligamentum 
arteriosum and the aortic arch; the nerve was strangu 
lated by the ligamentum arteriosum. The nerve at 
this point appeared thin and grayish. The left auricle, 
even though markedly dilated, was 4 cm. from the 
point of compression. The paralysis in this case 
followed compensation, while in the other case it 
followed decompensation. 

The ductus arteriosus can cause the paralysis in 
other ways than that described above. This is seen 
in the case of von Schrotter,® in which the paralysis 
was caused by incarceration of the nerve between the 
aorta and the patent ductus. The pulsations of the 





service of Dr. Leon Louria. 

1. Oertner: Wien. klin. Wehnschr., 1897, p. 753 

2. Hofbauer: Wien. klin. Wehnschr., 1902, p. 1065 

3. Frischhauer: Wien. klin. Wehnschr., 1905, p. 1383 
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Kraus: Verhandl. d. XIX Kongr. f. inn. Med., p. 608 
Von Schrotter, H Ztschr. f. klin. Med., xliii, p. 160 








334 LARYNGEAL PARALYSIS—ROSENTHAL 


vessels caused the paralysis. In this case there was 
also a slight mitral stenosis_that played but a small 
part in the etiology. That paralysis of the recurrent 
laryngeal nerve can result from a patent ductus 
arteriosus is affirmed by Gerhardt in his classic 
description of ductus arteriosus patency. 
The mechanics in Freystadtl and Stranz’ 
similar to that of Oertner’s cases. 
Hofbauer’ observed paralysis of the recurrent 
laryngeal in a case of slight mitral stenosis which did 
not come to necropsy, and that in certain positions 
the hoarseness would vary. In lying on the right 
side or back the hoarseness was less than when lying 
on the left side or bending forward. He explained 
this by the fact that in certain positions the nerve was 
compressed more than others. Freystadtl and Stranz 
take exception to this view, because in the cases that 
came to necropsy the nerve and laryngeal muscles 
showed degeneration which was complete; mere 
change in position could not have produced the 


® case was 


degeneration. 

\s heretofore shown, paralysis of the recurrent 
laryngeal nerve can be caused in mitral stenosis by 
the direct pressure of the left auricle, or, indirectly, 
through the pressure of the pulmonary artery, and 
finally the changed position of the heart can cause the 
ligamentum arteriosum to strangulate the.recurrent 
nerve. As seen from the literature, a lesion of the 
mitral valve producing dilatation of the ventricle 
(mitral insufficiency) will not alone produce the con- 
dition; there must be associated with it such a lesion 
of the mitral valve as will produce rather a dilatation 
of the auricle (mitral stenosis). 


Case 1.—H. F., a boy aged 4% years, was admitted March 
6, 1914; died Jan. 6, 1915. The family history was negative 

Past History—Chickenpox two years, measles one year, 
prior to admission; no complications. 

Present History—Six weeks previous to admission the 
child became ill, with malaise, fever, vomiting, pains all over 
hody, more marked in the knee joints. This persisted six 
days: since then he has been short of breath on slight exer- 
tion, with attacks of palpitation. One month before admission 
the mother noticed that the child became hoarse. 

Physical Examination.—Fairly well nourished; slight dysp- 
nea; no cyanosis; skin and mucous membranes are pale; 
lymph glands slightly palpable; no pulsation in vessels of 
neck. 

Lungs: Normal pulmonary resonance; breathing is exag- 
gerated, especially on inspiration; a few subcrepitant rales 
at left base. 

Heart: Right border at-the right border of sternum; upper 
border at the second interspace; left border at mammary 
line; apex is visible and palpable in the sixth interspace 
7.5 cm. from the median line; a presystolic thrill is felt over 
the apex. At the apex the sounds are replaced by murmurs, 
a soft blowing systolic transmitted to the axilla, and a 
presystolic murmur heard within the apex. Over the fourth 
left interspace near the sternum there is a rough systolic 
murmur; a soft blowing systolic murmur is present over the 
aortic area; the second pulmonic sound is accentuated. 

\bdomen: Negative; liver and spleen not felt. 

Extremities: No clubbing; no edema. 

Urine: Faint trace of albumin; no sugar; no casts. 

Blood: Hemoglobin 70 per cent.; red blood cells, 3,900,000 ; 
white blood cells, 5,900. 

Differential Count: Polynuclears 60 per cent., lymphocytes 
40 per cent. 

Roentgenogram taken March 7 showed the heart greatly 
enlarged, about 2 fingers’ breath to the right of the sternum, 





6. Freystadtl, B., and Stranz, J.: Monatschr. f. Ohrenh., 1902, v, 55 
7. Hofbauer: Wien, klin. Wehnschr., 1905, p. 1385. 
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and the left border at its inferior point reaches just within 
the anterior axillary line. 

Laryngeal Examination: Left abductor paralysis; left 
vocal cord drawn to median line; true and false cords pale; 
right cord moves normally. 

The condition of patient improved markedly under treat- 
ment. He had a temperature as high as 101 F. for the first 
two weeks, and after that between 98 and 100. The hoarse 
ness remained unchanged. He left the hospital in May, 1914, 
and felt well up to the early part of December, when he had 
a recurrence of his symptoms, and was readmitted to the 
hospital Dec. 14, 1914. Laryngeal examination December 19 
showed the same findings as before. Despite active treatment 
he died Jan. 6, 1915. Necropsy was not permitted. 

Case 2.—A. A., aged 27, bartender, was admitted May 20, 
1915; died May 31, 1915. Family history negative. 

Past History.—The patient does not recall any of the dis- 
eases of childhood. Never had any of the acute infectious 
diseases. About four years prior to admission the patient 
had difficulty in breathing, but had no precordial pain or 
palpitation. This lasted three days; he then coughed up a 
little blood, after which he felt better. In the following 
three years he had several similar attacks, but they were 
mild. A year ago, however, he suffered a more severe attack 
that necessitated his confinement to bed for one week; his 
condition improved and continued so until two months before 
admission. Good habits. 

Venereal: Had repeated attacks of gonorrhea, the last one 
five years ago; no syphilis. 

Present History.—I\l|lness began about two months ago with 
dyspnea, cough, palpitation and precordial pain. These 
symptoms continued and after treatment in a sanatorium for 
seventeen days he felt very much better. During this time 
he coughed and spat up some blood. About four weeks ago 
he went to Lakewood, N. J., and while there was more 


active than advised to be. After one week he went home, 
where he remained for two weeks. About three or fow 
days before admission he became more dyspneic, and the 
symptoms became worse. He developed swelling of the 


ankles the day before admission. 

Physical Examination.—General condition poor; anemic; 
dyspneic and cyanotic; cyanosis especially marked in ears 
and mucous membranes; venous pulsations visible and pal 
pable; arterial pulsations marked. 

Eyes: Pupils equal and react to light and accommodation 

Lungs: Dulness, subcrepitant and crepitant rales; distant 
voice and breath sounds over both bases 

Heart: Right border 5 cm. from midsternal line. Lef: 
border, 15 cm. from midsternal line. Apex beat situated in 
sixth left intercostal space; somewhat diffuse. At apex 2 
presystolic thrill is palpable. The sounds are variable in 
force, irregular in rhythm, and of poor muscular quality ; over 
apex a presystolic murmur is heard, not transmitted; also 
a systolic murmur transmitted to the left axilla. The secon 
pulmonic sound is accentuated. The second aortic is accom 
panied by a diastolic murmur transmrtted along the left 
border of the sternum, and best heard on the fourth left 
interspace near the margin of the sternum. 

Pulses irregular, fair tension, equal; vessels moderately 
thickened. 

Abdomen: Distended; otherwise negative. 

Liver: Palpable about 10 cm. below the costal margin, 
tender, with transmitted pulsations. 

Spleen and kidneys not palpable. 

Edema over ankles; knee-jerks normal. 

Roentgenogram taken seven days after admission showed 
marked cardiac dilatation to the right and left. The left 
ventricle and auricle were enlarged and the markings lost. 

Blood culture, sterile. 


Blood Counts 5/20 5/25 
White blood cells......16,600 9.800 
Lymphocytes ....... 14 per cent. 12 per cent. 


Polynuclears ....... 86 per cent. 88 per cent. 


Blood pressure 130 to 150. 
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Urine: Acid; marked albumin; no sugar; many finely and 
coarsely granulated casts; occasional white blood cell. Bile 
present in urine May 24 and thereafter. 

Patient was admitted in extreme stage of decompensation; 
was put on sedatives and seemed to improve a little; but on 
the fourth day he was markedly jaundiced, and two days 
later he became hoarse. The larynx showed the left true 
vocal cord in a stationary position (abductor paralysis). 
The temperature ranged from 102 to 103 F. and pulse 130 
to 160; respirations 24 to 26. He was put on active stimula- 
tion, with no response, and died May 31. 

In this case no necropsy was permitted so that the mechan- 
ics of the condition could not be determined. 


RADIAL PULSE DIFFERENCE AND LEFT 
RECURRENT NERVE PARALYSIS DUE 
TO MITRAL STENOSIS * 


JOHN GUTTMAN, M.D. 

Visiting Ophthalmologist, Har Moriah and Beth David Hospitals; Visit 
ing Ophthalmologist and Aurist, New York Eye and Ear Clinic 
AND 
SELIAN NEUHOF, M.D. 

Attending Physician, Har Moriah Hospital; Adjunct Attending Physician, 
Lebanon Hospital 


NEW YORK 


The history and the result of the examination of our 
patient was as follows: 


J. R., woman, aged 25, married two years, with no children 
or pregnancies, had a severe attack of inflammatory rheu- 
matism thirteen years ago. There were 
no cardiac symptoms until three years J 
ago; at that time palpitation began. Dur- - 
ing the last year, she has also become i. 
somewhat dyspneic. Her hoarseness com- inv 
menced six months ago. Examination of / 
the larynx showed that the left vocal / 
cord was immovable and somewhat / 
shortened and in the so-called cadaveric / 
position, owing to recurrent paralysis. y 
The voice on phonation was indistinct 
and hoarse. The examination of the / 
cardiovascular system revealed the fol- | 


lowing: There was a noticeable differ- 
ence between the right and left radial 
arteries on palpation, particularly when 
the arms were extended above the head. 
Fig. 1.—Orthodiase: 


The systolic and diastolic blood pres- ite. p 4 
sures of the right brachial were respec- LL A, outline of 
tively 110 and 80 mm. of mercury, of the of left ventricle. 
left, 82 and 70 mm.; of the right popliteal, 

118 and 85 mm., of the left, 105 and 70 mm. There was no 
perceptible difference in the carotid pulsations. The pulse was 
regular, the rate 100 per minute. There was vigorous visible 
precordial pulsation, a diastolic thrill was felt and a loud 
rumbling presystolic murmur was heard at the apex. The 
aortal sounds were normal. Over the pulmonary area, there 
was a somewhat rough systolic murmur and an exceedingly 
accentuated snappy second sound ; the sharp click of pulmonary 
valve closure was also evident on palpation. A dry pericardial 
friction rub was heard over the lower sternum; three weeks 
later, there was also evidence of a fresh pericarditis over 
the pulmonary area. There was no systolic apical retraction. 
Orthodiascopic examination (Fig. 1) revealed a short aortal 
bulge (A); the outline of the aorta was apparently 
encroached on by the very much dilated pulmonary artery 
(P A). The left auricle (L A), though not enlarged in the 
tracing, overlapped the pulmonary artery to some extent. 
The left ventricle (L V’) and the right side of the heart were 


left 





* Presented at the Academ: 


: of Medicine, Section on Laryngology 
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also somewhat dilated. The electrocardiogram (Fig. 2) 
showed a negative R (S, according to Lewis) in Lead 3, 
presumed evidence of left ventricular preponderance,’ and a 
notched, enlarged P in the first lead; when the latter is found 
in the second lead, it is sometimes regarded as evidence of 
auricular hypertrophy. There was no edema. The Wasser- 
mann examination of the blood was negative. Summarizing, 
the patient had left recurrent laryngeal paralysis, differences 
in the pressure of the right and left radial and popliteal 
arteries, mitral stenosis, dry pericarditis, dilated pulmonary 


artery, an aorta somewhat dilated, and an enlarged left 
ventricle and left auricle. 
Ortner? in 1897 first described the connection 


between mitral stenosis and paralysis of the left recur- 
rent nerve. Since then, reports of thirty-two cases 
have been collected from the literature by Cuisset* up 
to 1912. The various theories held accountable for 
the paralysis may be recapitulated as follows: 

1. Ortner’s* Theory: The paralysis is due to pres 
sure of the enlarged left auricle on the recurrent nerve. 

2. Kraus’* Theory: The right ventricular dilatation 
present in mitral stenosis causes displacement of the 
heart to the right, with consequent dragging on the 
aortic ligament and arch and resultant stretching and 
paralysis of the nerve. 

3. Alexander’s® Theory: The pulmonary artery by 
its own enlargement, or indirectly by enlargement of 
the left auricle, is pressed against the nerve and aortal 
arch, 

4. The nerve may be compressed and caught between 
bands of pericardial and mediastinal adhesions. 

All these theories have had some 


\ necropsy support.’ Normally, the 
: pulmonary artery is situated and 
divides immediately beneath the 


7 \ aortic arch; below the pulmonary 

/ \ artery is the left auricle. It there- 

~\ - fore seems improbable that the left 

_ auricle, even when extremely en- 

+PA_ larged, can directly exert sufficient 

\ LLA pressure to produce recurrent paraly- 

\ Lae sis, unless it is jammed between or 

adherent to the pulmonary artery 

\ / and aorta. This happened in one 

/ case that came to necropsy.® In an- 

/ other case,’ the left auricle was the 

pic tracing: A, aortal size Of a small fist and was found 
of pulmonary artery; ; nord , ; 

auricle: LV. outline Pressing against the nerve. From 

careful anatomic studies of frozen 


sections, Fetterolf and Norris® state 
that the effect of left auricle dilatation would be pres- 
sure of the left pulmonary artery against the aorta, and 
the left pulmonary vein against the pulmonary artery, 
thus forcing the latter against the aorta. They believe 
that direct pressure alone of the enlarged left auricle 
can scarcely produce paraly sis unless squeezed in 
between or adherent to the pulmonary artery and aorta. 
They conclude that anything which will dilate or force 
upward the left auricle, the left pulmonary vein or 
left pulmonary artery will tend to produce paralysis, 
and that the latter must finally be caused by the nerve 
being “squeezed between the left pulmonary artery and 
aorta or aortic ligament.” This conclusion bears out 


1. Lewis: Clinical Electrocardiography 

2, Ortner: Wien. klin. Wehnschr., 1897, No. 33, p. 763 

3. Cuisset: Théses de Paris, 1912, 1913 

4, Kraus: Verhandl. d. XIX Cong. f. inn. Med., 1900, p. 607. 
5. Alexander: Ber). klin. Wcehnschhr., 1904, p. 135 

6. Herrick: Chicago Med. Recorder, 1898 

7. Osler: Arch. d, mal. du ceeur, 1909, p. 74 

8. Fetterolf and Norris: Am. Jour. Med, Sc., 1911, cxii, 625 
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the common knowledge of the normal close juxtaposi- 
tion of pulmonary artery and aorta. A similar con- 
clusion was reached by Frischauer® who, in a case at 
necropsy, found the nerve squeezed between the left 
pulmonary artery and aorta by the pressure of the 
dilated left auricle and pulmonary vein. 

In our case, there was no evidence of abnormal right 
ventricular enlargement; the heart was dilated to the 
left, as revealed by roentgenoscopy and corroborated 
by the electrocardiogram. These facts would tend to 
discredit Kraus’ theory as to the etiology. The ortho- 
diascopic findings and physical signs over the pul- 
monary artery allow us to conclude that the recurrent 
paralysis was due to dilatation and pressure of the 
latter; whether or not the left auricle was a factor in 
pushing the pulmonary artery against the aorta it is 
impossible to state. Lian and Marcorelles’® insist on 
the presence of old thrombosis of the left auricle or of 
mediastinitis as contributory causes. Pericarditis was 
present in our case; it was at first confined to the 
precordial area over the lower sternum, and _ later 
involved the pulmonary area. This may have been 
an added factor in binding down the dilated pulmonary 
artery. 

A unique feature was the presence of a marked 
difference in the two brachial blood pressures and in 
the two radial pulses; this 
in conjunction with laryngeal 
paralysis formed a striking re- 
semblance to the clinical syn- 
drome of aortic aneurysm. 
Lian and Marcorelles’® men- 
tioned that Popoff had seen or 
described these complications 
in mitral stenosis, but we have 
been unable to find this refer- 
ence in a thorough search of 
the entire literature. Our opin- 
ion is that the dilated pul- | 
monary artery was_ probably 
wedged in with sufficient force sa 
under the aortal arch and espe- 
cially opposite the origin of the 














with the circula- 
latter and conse- 
between the 


interference 
tion of the 
quent difference 


two sides in the brachial blood pressures and in the 


radial arteries. To a lesser extent, the blood supply 
in the left leg 
encroachment on the aortic lumen. 


9. Frischauer: Wien. klin. Wcehnschr., 1905, xviii, 1383. 


0. Lian and Marcorelles: Arch. d. mal. du ceeur, 1913, p. 561 








Treatment of Ringworm of Scalp and Body.—Dr. 
Eugene G. Mattison, Pasadena, Calif. writes: In THe 
JourNAL, Nov. 13, 1915, there is an article on the prevention 
and treatment of ringworm and favus of the scalp. There is 
a very simple and efficacious method of treating ringworm 
of the body as well as of the scalp which a number of others 
and myself have used here for a number of months. First, 
the infected area is cleaned up. If it is of the scalp it must 
of course be shaved. It is then cleaned with ether; this is 
followed by an application of 50 per cent. tincture of iodin, 
and then the infected areas are frozen with ethylchlorid. 
One treatment is sufficient for body ringworm, two or three 
for ringworm of the scalp. In favus I have never had the 
opportunity to try this treatment, as those cases are a rarity 
with us. 
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Fig. 2.—In the electrocardiogram, P indicates the 
. 2 auricular complex, R-T the 4 
left subclavian artery to cause and 3 refer to the different 
= measure one-fifth second; the auricular complex P is 
enlarged and notched in the first lead. The direction 


of R is negative in Lead 3. 


was similarly interfered with by 
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DIAGNOSTIC METHODS AND PATHO- 
LOGIC CONSTANTS IN _IDIO- 
PATHIC EPILEPSY 
SECOND REPORT * 
CHARLES A. L. REED, M.D. 


CINCINNATI 


That constipation due to mechanical interference 
with the fecal current is an early if not an initial cause 
of epilepsy was set forth in my preliminary report.’ I 
then announced my intention to submit supplementary 
reports based on further experience. It has occurred 
to me that my next report, the present one, ought logi- 
cally to deal with, first, methods of diagnosis ; next, the 
connection of cause and effect between the constipation 
and the epilepsy ; third, the determination, if possible, 
of certain pathologic constants of the disease, and, 
finally, if possible to find the essential etiologic factor 
and thus to indicate the logical basis for comprehen- 
sive yet specifically directed treatment. 

DISCLAIMER AND PLEA 

In submitting this report, care is taken to make 
clear the fact that data for my generalizations are 
derived entirely from a study of my own cases. These 
records now number over 700, 
of which only 168 patients have 
been submitted to operative 
treatment. I ought to add 
that, during the last ten years, 
I have had occasion to operate 
also for intestinal conditions 
on over 300 nonepileptic consti- 
pated patients. I realize that 
these epileptics have been re- 
ferred to me by their family 
physicians, first, because my 
former report dealt with con- 
stipation as a cause of epilepsy, 
and next, because the patients 
thus referred have had both 
constipation and epilepsy. In 
this way, possibly, it has come 
about that my epileptic clientele 
has been uniformly of one class. 
In other words, it would seem 
that the cases that have come to me may be grouped 
under the old and absurd title of “idiopathic epilepsy.” 
[ do not assume, therefore, that my experience has 
covered the entire field of epilepsy. At the same time 
I cannot ignore the significance ef the constant rela- 
tionship of conditions that I have encountered. These 
facts furnish ample reason why my observations should 
go to the profession as a basis for the careful investi- 
gation of epileptics along these new and, I trust, more 
fruitful lines. 

In outlining what seems to me to be the real syndrome 
of epilepsy, as least of so-called idiopathic epilepsy, 
[ ask, specifically, that others interested in the subject 
and with large clinical opportunities for its elucidation 
may cooperate with me to the extent of applying the 


ventricular complex; 1, 2 
leads; the vertical lines 


_ * Amplified from remarks before the Seventh Pan American Medical 
Congress, San Francisco, June 19, 1915, and read before the Columbus 
(Ohio) Academy of Medicine, Sept. 27, 1915. 

* Owing to lack of space, this article is abbreviated in Tue Jour 
waL. The complete article appears in the author’s reprints. A copy 
of the latter may be obtained on request ; 

1. Reed, Charles A. L.: The Probable Cause and Logical Treatment 
of Epilepsy, a Preliminary Report, Tue Journat A. M. A., arch 27, 
1915, p. 1047; Constipation and Epilepsy, Lancet-Clinic, July 25, 1914. 
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diagnostic methods that comprise the basis of this 
report, with the object of determining the constancy or 
inconstancy of conditions which I shall describe, and 
the validity or invalidity of conclusions which, it would 
seem, are justified by my really exceptional experience. 
Only in this way may it be possible to dissipate the 

















Fig. 1.—Masked barium in the transverse colon 


stasis showing the 


forty hours after ingestion in a patient who had “regular action of the 
bowels” once and sometimes twice every day The last of the bariun 
in this case passed eighty-two hours after ingestion The roentgenogram 


shows the causative ptosis with retardative angulation 
darkness and bring light and hope to the most pathetic 
class of sufferers that it has ever been my misfortune 
to encounter. 

THE GENERAL HISTORY OF THE CASE 

The routine investigation of the case naturally begins 
with details concerning sex and age. Occupation is 
important as showing a probable cause of visceral 
states, to which I shall refer at-greater length. Acci- 
dents and injuries have a similar significance. Heredity 
is interesting as showing that less than 2 per cent. give 
history of parental epilepsy. In other words, direct 
heredity may be disregarded as a cause and that, too, 
for reasons which shall become obvious. The general 
nutrition will usually be found from fair to good, 
although in certain cases there is a history of loss of 
flesh. The appetite is generally excessive, and is ordi- 
narily much greater than the nutritional results. | 
have, however, had a few cases of hypernutrition with 
marked obesity. The temperature will be subnormal 
more frequently than otherwise, often registering as 
low as 97 F., in rare cases as low as 96. When the 
temperature is at 97 or lower, the patient may be con- 
sidered as in the imminence of an attack. The blood 
pressure is generally low, ranging from 80 to 110, 
and is more frequently below than above the latter 
hgure. 

The pulse rate, in the absence of disease of the heart 
or blood vessels, generally correlates with the tempera- 
ture and blood pressure. The secretions are, of course, 
investigated by methods and with results which I shall 
present in detail in connection with special clinical fea- 
tures of these cases. 
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SPECIAL PHYSICAL EXPLORATION 

After having ascertained these general facts, it 1s 
necessary to proceed with a more special physical 
exploration. The cranium is examined for possible 
malformations, lack of symmetry, and depressed frac- 
tures. The scalp is examined for scars that may be 
significant of deeper injury. The eyes are taken into 
consideration for possible motor or visual defects, 
which some observers have thought to have a causal 
relationship to epilepsy. The teeth, gums, tonsils, 
fauces and sinuses are inspected. The ears are at least 
inquired about, particularly as to whether or not they 
are catarrhal, and as to the existence of tinnitus. The 
neck is gone over, and the condition of the thy roid and 
of the cervical lymphatics is determined. The lungs 
and heart are examined. The object is, of course, to 
determine the possible existence of foci of infection or 
of “centers of irritation,” with the result that such 
conditions are found in about the same ratio as in non 
epileptics. In other words, their inconstancy, as well 
as their order of occurrence, when they do exist, would 
seem to exclude them as definite etiologic factors. 
Chen the lungs and heart are examined. The abdomen 
is gone over by methods of which I shall speak in 
detail. The pelvis is carefully examined to determine 
uterine, ovarian, cystic and prostatic conditions accord 
ing to the sex of the patient. 

Then the usual neurologic exploration is made with 
reference to sensation, coordination, the reflexes and 
muscular power. The whole examination *s concluded 
with a judgment, to which the entire investigation has 
conduced, as to the mental state of the patient and as 
to whether any apparent mental deterioration is tran- 
sient or permanent, whether it is congenital or due to 
secondary changes, or whether it is the consequence of 
drug habituation 











Fig. 2 Barium in the colon ninety-eight h ifter ingestion ir n 
epileptic wit “regular movement of the bh 


twice 


wels mce and metimes 


every 


In reviewing my observations in now a large number 
of these cases, | may say that, with the exception of 
conditions within the abdomen, the temperature range 
and the blood pressure, there is nothing revealed by 
this routine examination that is constant, and anything 
that is not constant is not characteristic. In other 
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words, we are left just where we began, with no inter- 
pretationaof such associated phenomena as are uni- 
formly present, with no conception of the relation of 
such phenomena to underlying physical states ; in short, 
we are left simply with the knowledge that our patient 
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Fig. 3.—Case of ileac stasis (indicated by 


mobile cecum and retardative angulations, the 
taken fifty-two hours after ingestion. 


has fits, or is threatened with fits, or with something 
like fits. 
CONSTIPATION AND EPILEPSY 

In view of the unsatisfactory results thus far 
realized, it would seem the part of wisdom to follow 
the clinical trail in the further prosecution of our 
inquiries. This trail begins, of course, with the epi- 
leptic phenomena. We strike it again the moment we 
begin to inquire into associated conditions, the most 
obtrusive and persistent of which relate to the excre- 
tory and eliminative functions. The first of these 
functions to be brought to our attention is that of the 
intestines. The patient, generally without waiting to 
be asked, complains of constipation. He says that he 
was constipated possibly from infancy, or since he had 
a fall, or a strain, or a blow on the abdomen; that his 
constipation began before his epilepsy ; that his epilepsy 
is worse when his constipation is worse; that he takes 
physic continually; that he has constantly to increase 
its dose, and that he is worse as soon as he fails to 
“dynamite” his bowels. As a matter of actual observa- 
tion, constipation exists in practically 100 per cent. of 
the epileptics that come to me. I have seen but few 
apparent exceptions, and they were apparent and not 
real. In one case there was hyperperistalsis, induced 
by conditions within the duodenum, the transverse 
colon and the sigmoid, but with demonstrable retarda- 
tion in the terminal ileum. The other apparent excep- 
tions were simply cases of masked stasis. An example 
of this kind was that of a man who assured me that 
his bowels moved normally once and sometimes twice 
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every day. The Roentgen ray and a barium meal 
revealed a transit of eighty-two hours. In other words, 
in these cases of masked stasis, the “regular” daily 
movement is simply one section of a slowly moving 
procession that is from several hours to several days 
behind schedule time. 


THE PHYSICAL CAUSE OF CONSTIPATION IN EPILEPTICS 

If, as we find, constipation is a constant feature of 
these cases, it is obviously of first importance that 
its cause shall be ascertained. In this connection, it 
should be remembered that this constipation, while 
worse at some times than at others, is in no sense an 
acute or transient condition, but that, on the contrary, 
it has persisted for periods varying from a year to 
forty years, or even longer. It has persisted, too, in 
spite of the best of treatment addressed to sluggishness 
or so-called atony of the intestines. The question of 
mere functional inefficiency, or of atony, except as in 
some measure the necessary result of the long use of 
cathartics, or of injections, or of secondary defective 
innervation, or of hyperabsorption demanded by tissue 
thirst, all primarily induced by conditions that I shall 
describe, is not, therefore, to be taken into considera- 
tion. 

THE ABDOMEN IN EPILEPTICS 

These patients may or may not tell of recurrent pains 
which may or may not have been severe, located in 
one or the other or in all four quadrants of the abdo- 
men. This pain, possibly only a discomfort, will gen- 
erally have been of the come-and-go variety, but per- 
sists in returning over either the cecum, the hepatic 
flexure, the splenic flexure or the sigmoid. When the 
patient stands up with the abdomen exposed, we 

















Fig. 4.—Case of gastrocoloptosis with dilated and mobile cecum, the 
barium here seen in the transverse colon having been ingested seventy- 
That in the stomach was ingested for purposes 


eight hours previously. 
before the roentgenogram was taken. 


of demonstration immediately 


observe a flattening on either side, just outside the 
recti muscles, at about the level of the linea semilu- 
naris. The abdomen is either actually pendulous, or, 
it would seem, is trying to be pendulous, as shown by 
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the fact that palmar palpation reveals a more or less 
relaxed abdominal wall made tense by internal pressure 
or weight. With the patient still standing, percus- 
sion reveals the complete absence of gastric and intes- 
tinal resonance in the upper zone of the abdomen, the 











Fig. 5.—A strikingly variant type of colon with large sigmoidal loop, 
the former being the obvious mechanical cause of stasis as demonstrate: 


> 


in Figure 2. 


few exceptions to this rule being generally explainable 
by the presence of abnormal volumes of gas in some 
part of the tract. On the other hand, the cecal note can 
generally be heard low down, often indeed as low as 
Poupart’s ligament. The colonic note may or may not 
be elicited, but when it is, it is always below the 
umbilicus, often indeed as low as the pubes. The 
gastric note is to the left of the umbilicus and some- 
times far below the crest of the left ileum. 

If, now, the patient is placed in the Trendelenburg 
position, the loci of these notes will be changed respec- 
tively about as follows: the cecal note will be at or near 
the crest of the ileum, the hepatic flexure note will be 
at the right costal margin, the gastric note will be near 
the ensiform — all approximately normal in position. 
The lower zone and especially the left lower quadrant 
will now be free from resonance. If this restitution of 
the organs to approximately normal position is not 
effected by the change in position, the fact may be 
indicative of adhesions, or of massive redundancies, 
or of overdistention from either gas or barium. The 
findings as indicated are, however, sufficient of them- 
selves to justify the diagnosis of displacement of the 
stomach and large bowel; or, in the absence of the 
stomach sign, of displacement of the cecum and colon; 
or, possibly, with complications at the sigmoid. In any 
event, a strong presumptive diagnosis of fecal stasis 
due to mechanical conditions within the intestines may 
be based on this examination alone, when conducted by 
one who has become familiar with the technic and 
whose ear has been educated to the sounds. 





Votume LXVI EPILEPSY—REED 339 


ROENTGEN FINDINGS IN THE ABDOMEN OF EPILEPTICS 

Although this physical examination of the abdomen 
may satisfy one that the stomach or the intestines or 
both are in malposition, and that this malposition ts 
responsible for the functional disturbance, | feel that 
it is never fair, either to the patient or to myself, not 
to subject the case to every method of accuracy and 
precision in diagnosis. In accordance with this rule, 
1 look on a Roentgen examination in these cases as 
essential not only for purposes of record as to condi 
tions already obvious — and my cases with operation 
are all thus of record — but also to determine condi 
tions not otherwise ascertainable, and, finally, to serve 
as a guide in any surgical procedure that may be 
andertaken for their relief. 1 prefer to begin this 
examination by giving a barium meal, preferably sup 
per, and observing the transit thereafter at intervals 
varying from twelve to twenty-four hours. At the 
final examination, with the patient in the upright posi 
tion, some barium may be taken to show the position 
of the stomach. When there is any suspicion attaching 
to stomach clearance, the earlier observations should 
be made at shorter intervals. When the transit has 
been accomplished and the observations duly made and 
recorded, the colon is emptied either by a brisk laxa 
tive or a high enema, after which it should be slowly 
filled to the cecum with a barium enema. Pictures 
should then be made with the patient in both the erect 
and Trendelenburg postures. This method of exam 
ination, following the physical examination already 
described and confirmed by subsequent surgical explo 
ration of the abdomen, has brought me the surprising 
information that, with the rare exceptions previously 
noted, some form of mechanical retardation of the 
fecal current exists in 100 per cent. of the epileptics 
that have come under my observation 





Fig. ¢ Extreme ptosis of the colon and cecum with gtasis in both 
the large intestine and the ileum sixty hours after ingestion 


I have said that some form of mechanical retarda- 
tion exists in every case. The details, however, are 
distinctly variable. Space here permits me to men- 
tion only the chief conditions that are thus encoun- 
tered, namely, ptosis of the colon with retardative 
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angulations; large, flabby and mobile cecum; dilated 
ascending colon; atrophied transverse colon; redun- 
dancy of the transverse colon; retardative angulation 
of the splenic flexure ; ileocecal insufficiency ; retarda- 
tive angulation with or without adhesion at or near 
the terminal ileum ; redundancy with or without adhe- 
sions of the sigmoid, and, occasionally, marked patu- 
lousness with or without malposition of the vermiform 
appendix. The transit studies show retardation at 
either one of several of the various points which I 
have just enumerated. The stasis thus shown may 
vary from twenty-four hours to a week or more. This 
may be true even in the cases of masked stasis, by 
which I mean the cases of regularity of bowel action 
with retardation of bowel content, of which I have 
already spoken. In this connection, it should be urged 
that interpretation of the plates or of fluoroscopic dem- 
onstrations should be attempted only by persons who 
are conversant not only with such demonstrations, but 
also with their actual meaning, as shown by experi- 
ence in subsequent ex- 
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addition to the foregoing, the absorbent current car- 
ries with it back into the system certain secreted prod- 
ucts from the liver, pancreas and the gastro-intestinal 
glands, embracing even the saliva. It is not demon- 
strated that, under normal conditions, normal bacteria 
of the intestines ever find their way thence into the 
circulation ; but, as I shall show, it does carry bacteria 
into the circulation under abnormal conditions. 

With this understanding of what, in part at least, 
must necessarily take place in the presence of intestinal 
stasis and which must take place in degree relative to 
the persistence and duration of the stasis, we are pre- 
pared properly to interpret the symptoms which we 
next encounter. As I have previously pointed out,’ epi- 
leptics under my observation have a low mean average 
of temperature (97.2) with a tendency to vacillate 
between 96 and normal, as determined by observations 
extending over a period varying from a week to ten 
days, or longer in each case. When, as rarely occurs, 
the temperature goes to 100 or a trifle higher, the 

fact implies an intercur- 
rent low grade infection. 


ploratory operations. In : TT 
no instance should the Yi,'4 » Wy, eh yn There is a tendency to 
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Clinical demonstrations } Z x any, under circumstances 
thus establish the fact that f 7 4 4 when they ought to sweat. 
in epilepsy there exists a | Wii G7 RR én When_ perspiration is 
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the alimentary canal and oN i oy So in reaction to litmus, 
an always present and { \ \\ g smells sour and, at the 
persistent retardation of time of a seizure, becomes 
the fecal current. That peculiarly offensive. The 


this retardation is me 
chanical rather than either 
“atonic” or “reflex” is 
amply proved by the 
prompt disappearance of 
the constipation and its 
resultant symptoms in the 
great majority of cases 





tendency of these patients 
to hebetude and mental 
depression is a_ feature 
that they at times possess, 
always in kind and some- 
times in degree, with the 
victims of the more gen- 
erally recognized special 
toxemias associated with 


atter correction of the Fig. 7.—The gateway of the brain or the internal capsule, a frontal 
mechanical defect. This section of which is here made to show the course of the long conduc the acute infections. The 
tion cables or fiber tracts, and the continuation of the internal capsule 


point settled, we need now into the Pes peduncle (Pp); C/ is the claustrum; R, the nucleus ruber; 
Py, the pyramidal tract. (After Villiger, Emil: Brain and Spinal Cord, . a ae. . mF . , 
translated by G. A. Piersol, Philadelphia, J. B. Lippincott Company, elimination, especially by 


to discuss the next equally 
demonstrable effects of 1912, p. 62.) 

the constipation. Thus, 

constipation necessarily implies that the watery ele- 
ment has largely disappeared from the intestinal con- 
tent. It can have gone in only one direction, and that is 
through the absorbents into the general circulation. It 
has also necessarily carried with it all substances which 
it has held in solution. These embrace a certain resid- 
uum of food elements, certain secondary products of 
ordinary chemical change in the food elements, cer- 
tain abnormal fermentative products and, what is 
clinically even more important, certain toxins of bac- 
terial origin (decomposition). Probably the most 
important because the most toxic single element thus 
elaborated in the ileum and absorbed either from the 
ileum or the colon, or both, is betaiminazo, shown by 
Mutch to have its origin in the small intestine in cases 
of ileac stasis studied by him at Guy’s Hospital. In 


therapeutic test of active 


cathartics and by forced 
sweating, with resulting 
temporary amelioration of the symptoms, has a distinct 
diagnostic value. In short, the general clinical pic- 
ture presented by these cases, if carefully studied, will 
impress the practitioner as being closely analogous to 
one that he has long since learned to recognize as 
that of a low grade infection with associated toxemia. 


THE CHRONIC ACIDOSIS OF EPILEPSY 


Our next question concerns the inevitable result of 
the toxemia. Here again our detection and interpre- 
tation of symptoms may well be based on accepted 
physiologic concepts. The first and most fundamental 
of these concepts is that the normal integrity of the tis- 
sues depends on the normal oxygen-carrying power of 
the blood. The next and equally important concept is 
that an inhibited supply of oxygen to the tissues results 
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in the formation of various acid products within the 
tissues. As there is a wide range between a normal 
supply of oxygen to the tissues and a supply so inhib- 
ited that life can merely be sustained, so must there 
be a correspondingly wide range in the degree of 
resulting acid formation within the tissues. It is also 
equally axiomatic in this, as in other vital processes, 
that the persistence of the effect is relative to the per- 
sistence of the cause. It is likewise axiomatic that, if 
the resulting products of a vital process are not dis- 
posed of as rapidly as they are formed, they neces- 
sarily become cumulative and in that sense progres- 
sive. It is known, too, that toxins by direct action on 
the tissues, themselves tend to form acid within the 
tissues, and thereby augment the development and per- 
sistence of acidosis. We know, furthermore, that cer- 
tain toxins seem to have a selective action on certain 
tissues and that, as a result, a more or less focalized 
acidosis may exist in such tissues, even in the presence 
of a general systemic aci- 
dosis. 

Turning now to the case 
in hand, we find that the 
toxemia of epilepsy, like 
all other toxemias, dimin- 
ishes the oxygen-carrying 
power of the blood. It 
must, therefore, in that 
way as well as by direct 
action of the infection 
itself, not only favor, but 
inevitably cause the devel- 
opment of acid in the tis- 
sues. The evidence of 
this process, which, be it 
remembered, takes place 
in the tissues and not in 
the blood current, much 
less in the secretory 
glands, is, however, to be 
found in the high acid in- 
dex of various secretions. 
The saliva, normally alka- 
line, is acid in exactly 100 
per cent. of the epileptics 
that come under my ob- 
servation, the findings in Fig. 8 
each case being based on of the conduction tracts through 
frequent litmus reactions 3"*@ 88, follows: 1, 
during a series of days. 
To avoid error, care is 
taken to cleanse the mouth 
and to test the saliva in 
situ as it flows from the 
sublingual glands. The 
value of this index is confirmed by the fact that after 
deacidation of the system by appropriate treatment, the 
reaction of saliva to litmus, even on the tongue and 
without the precautions mentioned, becomes consis- 
tently alkaline. The urine, as determined by litmus, 
methyl red or other indicators, also has a persistently 
high acid index with but slight vacillations under the 
influence of diet or medication. The perspiration, 
where it can be provoked, is likewise acid. Hyper- 
acidity of the stomach is also a frequent but not con- 
stant complaint, and the siphoned contents of the stom- 
ach often yield positive findings as to an excess of 
hydrochloric acid. 
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The gateway of the brain, or the internal capsule, 
which are 
frontothalamic 
, corticobulbar tract (vii, xii); 4, corticospinal tract (arm); 5, 
(leg); 6, tegmental tract; 
tract. The 
circuiting of any one of these conduction cables would cause disturbance 
in the area to which it is ultimately distributed, while the same process 
involving all the conduction cables here represented wo 
inhibit consciousness and provoke clonic spasm of practically the entire 
(After Villiger, ibid., p 
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FOCALIZED EDEMA AND THE EPILEPTIC SEIZURE 
Our discussion needs next to consider the conse- 
quences of acid intoxication. Here, again, we may 
profitably pause to examine a few fundamental facts 
and thus possibly revise a few of our earlier concepts. 
Thus, the epoch-marking researches of Martin H. 
Fischer at the University of Cincinnati have shown 
that ultimate pathology, at least in many disease 
processes, must be found in changes in the colloids con- 
stituting the tissues. We now know that cells, cell walls, 
nuclei, nucleoli, capillaries and perivascular spaces, 
while of unquestioned importance as structure units 
in gross pathologic processes, were, togecher with the 
older conceptions of circulatory pressure, transudation, 
infiltration and osmosis, stumbling blocks in the way 
of comprehending many of the ultimate tissue changes 
incident to disease. Thus, we now know that acids 
developed in the tissues as a result of defective oxida- 
tion, when sufficiently developed in quantity, have a 
tendency to attract water 


(hydration). We now 
also know that, under 
such circumstances, the 


colloids simply suck up 
the water, just as do the 
ultimate atoms of starch, 
or of glue, subject only 
to such modifications in 
degree but not in kind as 
may be determined by the 
density and other proper- 
ties of the tissues in- 
volved. This is edema. 
It may and does involve 
the colloids of such struc- 


tures as the capillary 
walls, their surrounding 
connective tissue, cell 
walls, their protoplasmic 
contents, nerve fibers or 
axons and their invest- 


ment membrane ; in short, 
the given area, the area of 
focalized acidosis, the area 
in which the acid forma- 
tion has gone to the ex 
tent necessary to incite 
this hydrating action, may 


the co 
shown by the numbered 


irses 


fibers; 2, frontopontile tract; become water-soaked just 
7, occipitotemporopontile tract; as the general system be- 
edematous deinsulation or short - 


comes water-soaked, for 
instance, in the presence 
of the general acidosis of 
eclampsia. 

This brings us to a con- 
sideration of the possible acidosis edema of our epi- 
leptic subject. A careful survey will doubtless fail to 
give any external manifestation of the process, although 
certain of these subjects have a tendency to swelling of 
the legs when they are long on their feet, and to puffi- 
ness about the eyes on arising. Many of them complain 
of a sense of fulness, stopping short of ,actual pain 
in the head, while others, comparatively few, have 
severe headaches. 

These symptoms, as well as the epileptic seizures 
themselves, whatever their grade of intensity, bring us 
to a consideration of the brain itself as the probable 
seat of the edema. 


ild necessarily 
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We recognize that the brain is made up of cells and 
fibers or axons; that each cell is in a sense a storage 
battery ; that each axon is a conductor or a wire con- 
necting with one of these batteries; that each wire or 
axon is able to act as a conductor only by virtue of its 
perfect insulation; and, finally, that these axons or 
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Fig. 9.—Case of tractional constriction with stasis in the duodenum 
due to ptosis of the colon and associated with ileac stasis as indicated 
by the flocculi in the central field. 


wires are arranged in the brain in the form of bundles 
or cables, known as conduction paths. These conduc- 
tion paths or striae or cables converge into the callo- 
sum, the thalamus, the pons, the corpus striatum, or, 
more specifically, the internal capsule which is the 
gateway through which pass the larger number of 
convergent tracts. The mechanism is rather aptly 
illustrated, practically paralleled, by an intercommuni- 
cating dictograph, which I happen to have in my 
office. The master instrument, connected with a stor- 
age battery, is on my desk and is in turn connected 
with other instruments located variously in the labora- 
tories, consultation rooms and secretary’s desks of the 
suite. The connecting wires, about twenty in num- 
ber, each carefully insulated, are bundled together into 
a single cable. If, now, I drop this cable into some 
acid and then into water, or into water alone and 
leave it there until it is soaked through, I shall have 
destroyed the insulation, and I shall have done it by 
establishing a condition of edema. If, then, with the 
wires thus short-circuited and cross-circuited, I try to 
call up any one room, I shall simply ring up all 
the rooms without being able to establish intelligent 
communication between any of the terminal instru- 
ments and myself: in other words, I shall have pro- 
voked a sort of electric convulsion with complete iso- 
lation of myself as the center of consciousness. ‘This 
is obviously what, in effect, happens in an epileptic 
seizure. The subcortical location of this evanescent 
lesion seems to be in harmony with the findings of 
Maxwell, who has demonstrated that convulsions in 
animals are excited by disturbance of the conduction 
paths rather than of the cortex. 
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THE UNITY OF EPILEPTIC PHENOMENA 

We can now, in the light of this analogy, understand 
the phenomena of an epileptic seizure, slight or severe, 
by the existence of an acidosis edema, slight or severe, 
involving the conduction paths in the brain. We can 
understand the various auras, when they exist, by the 
deinsulating process. We can understand the involve- 
ment of various specialized fibers or axons to the 
exclusion of other specialized fibers or axons in this 
deinsulating process. We can understand the involve- 
ment of special muscles or groups of muscles in certain 
cases of so-called “partial epilepsies,” by the more 
exclusive involvement of their axons in the edematous 
process. We can understand the short duration of 
the attacks by the speedy exhaustion of energy in the 
cells. We can understand why these patients, after an 
attack, must sleep as they do sleep, thus to recharge 
the emptied cells. And, finally, we can understand that 
the edema in the conduction paths is, for the time 
being, dissipated by the nervous explosion, or succes- 
sion of explosions, just as the evanescent edema of the 
mucous membrane of the nose is dissipated by a sneeze, 
or a succession of sneezes which are, in fact, but 
another form of nerve explosion. From these consid- 
erations, it would seem that the epileptic phenomena 
are themselves the diagnostic criteria, the pathogno- 
monic symptoms of the focalized acidosis edema for 
which we are searching, and furthermore, that they 
are one in essence and in kind. Here, then, ends our 
diagnostic inquiry, for here we have completed the 
circle, here we have come to the end of the clinical trail. 


OTHER EPILEPSY 
In the course of my surgical exploration of the 
abdomen in epileptics, I have found that enlargement 
and induration of the retroperitoneal lymphatics, espe- 
cially retrocecal lymphatics, exists in 100 per cent. of 
cases (Figs. 11 and 13). This is ordinarily associated 
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Fig. 10.—Dilatation of the duodenum with exudative periduodenitis 
The dilatation is generally much more pronounced than is shown in 
this case. 


with obvious hypertrophy of the solitary glands in all 
cases in which | have had occasion to make resection 
of the ileum (Fig. 12). <A frequently pronounced, 
although less constant, obvious lesion is hypertrophy 
with resulting hyperactivity (catarrh) of the mucous 
follicles of the colon, giving rise to mucous colitis. In 
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every case in which I have had occasion to explore the 
upper zone of the abdomen in epileptics, 1 have found 
dilatation of the duodenum, ordinarily with resulting 
inflammatory exudate (Fig. 10). In certain cases it 
would seem that traction by the ptosic colon produces 
obstructive constriction of the duodenum, as shown in 
a roentgenogram kindly furnished me by Dr. Garrett 
of Buffalo ( Fig. 9). 


THE SPECIFICITY IN EPILEPSY 
The clinical phenomena arising from toxemia of 
intestinal origin, including those found to be due to 
betaiminazo, are in varying degree common to all per- 
sons with chronic constipation. They have consequently 
occurred with uniformity in all 
epileptics under my observation. 
But they have not been peculiar 
to epileptics. I have had occa- 
sion to operate on more non- 
epileptic than epileptic persons 
who were constipated. Now, 
why does the chain consisting of 
mechanical constipation, hyper- 
absorption, toxemia, acidosis and 
edema lead to convulsive mani- 
festations in one and to 
something else in other cases? 
Or, to put it another way, why 
does the edema, the final link in 
this pathologic chain, focalize, let 
us say, in the internal capsule 
and cause epilepsy in one case, or | 
in the sensory centers and cause | 
intense headaches in another, or 
in the wider areas of the cortex 
and cause simple melancholia 
and other mental disturbances in 
still other cases? Or, why in the 
kidneys causing nephritis? Or 
why in the fundus of the eye 
causing choked disk? Or why in 
the muscles and joints causing 
certain symptoms of the rheuma- 
toid complex? Or why in the 
thyroid, or possibly, in the supra- 
renals or the pituitary, causing 
modifications not merely of their 
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structural elements, but also of Fig. 11—Part of spe 
he; he : itl sult leptic child of 11, showing 
their hormones with resulting jiymphatics beneath the cecun 
perturbation of balance in the — baving been left beneath th 
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ment in some degree 1s 


The facts that, in my experi- _ lepsy 

ence, less than 2 per cent. of 

epileptics have epileptic parents excludes direct hered- 
ity; that the disease occurs in all types of both 
men and women at once excludes both sex and tem- 
perament; that it occurs in the young and the old 
excludes age as a factor, and that changes in the brain 
are always inconstant and, when they do occur, are 
secondary logically eliminates both of them from etio- 
logic relationship to the disease. Is the explanation to 
be found in the law of selective action, in conformity to 
which certain organisms or their respective bacterins, 
or even certain medicaments or poisons exercise a 
dominant, if not exclusive, effect on certain organs 
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or structures? We know, for illustration, that menin- 
gitis, tetanus, rabies, diphtheria and typhoid are caused 
in this way. We know that morphin, strychnin and 
atropin produce their effects by selective action. We 
know that the whole system of therapeutics is largely 
built on the same principle. The possible application 
of this principle to the occurrence of recurrent and 
evanescent edema of the inner capsule is of next impor- 
tance to our inquiry. 


rHE EPILEPTICOCCUS 


In my earlier articles on this subject, I called atten- 
tion to the logical necessity for the existence of some 
micro-organism which would at once account for the 
general phenomena of infection 
present in these cases and act as 
the determining factor in pro 
ducing the convulsion. In an en 
deavor to isolate such an organ 
ism, bacteriologic study has been 
made of the intestinal content, 
the ileac glands, the mesenteric 
and mesocolic lymphatics, and 
the blood in certain of my cases 
The details of these investiga 
tions are beyond my present pur 
pose, although it is important to 
state that the earlier findings, 
when positive, were inconstant 
and unsatisfactory, while in the 
majority of instances they were 
entirely negative. The work was 
accordingly discontinued, but was 
later resumed in my own labo 
ratory in charge of Dr. FE. P. 
Hyatt. In later cases there was 
found in the solitary 
glands, the lymphatics and the 
blood an organism which con 
sisted of granular bodies, some 
times arranged in_ diplococci, 
sometimes in clusters, sometimes 
in chains, while in certain cases, 
all these forms were present in a 
single case. I felt that this was 
the essential organism of the dis- 
the epilepticoccus but its 
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esocolo® tally found that the whole field 
the had been covered and that an or 
ganism of apparently identical 
morphology had been discovered 
by Bra* quite fourteen years 
ago. This important communication was made to 
the French Academy of Sciences at that time, but, 
marvelous as it may seem, its significance has been 
ignored by the profession up to the present moment, 
just as Mendel’s great the 
heredity went without recognition until it was redis 
covered by De Vries sixteen years later. The sig- 
nificance of Bra’s work which, with illustrations and 
text occupied only five small pages, will be recognized 
when it is remembered that he isolated the organism, 
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from the blood in seventy out of 100 cases; that he 
found it only in epileptics ; that he found it in them only 
preceding or immediately following a crisis; that it 
entirely disappeared from the blood in the interval ; that 
it was often demonstrable in the fresh blood ; that it was 
cultivable in ordinary mediums ; that it was reproduced 
when injected into the blood of rabbits, and, finally, 

that rabbits thus 
) treated developed 
convulsions which 
in every particular 
were identical with 
grand mal seizures 
in the human sub- 
ject—all of which 
has been confirmed 
at my own hands. 
He emphasized the 
fact that this or- 
ganism seemed to 
sustain the same 
relation to the epi- 
leptic seizures that 








the plasmodium 
does to the ma- 
larial crises. This 


fact and the asso- 
ciated disappear- 
ance of the organ- 
ism from the blood 
during the interval 
explains why our 
findings were nega- 
tive in so many of 





our early cases 
from which the 
Fig. 12.—The interior of the terminal blood was _ taken 


(caudad) ileum from an epileptic subject, 
showing enteritis with marked hypertrophy 
of the solitary a condition of fre 
quent occurrence, although not a pathologic 


constant in epuileptics. 


irrespective of at- 
tacks, and why they 
are positive in our 
later cases. The 
further study of this organism in my own practice and 
its relation to a rational therapy must be the subject 
of a subsequent report. In this connection, however, 
it is important here to state that it has come about in 
my practice that, as a means of ultimate diagnosis, the 
epilepticoccus has the same relative importance to epi- 
lepsy that their respective etiologic organisms have to 
malaria, tuberculosis, tetanus, diphtheria or typhoid. 


glands 


SECONDARY EPILEPSY 

There are certain changes in both the intestines and 
the brain of epileptics that may, I think, be looked on 
as purely secondary, especially in view of the now dem- 
onstrated infectious nature of the disease. Those in 
the intestines are very marked, although there is but 
one of them that I have come to look on as a pathologic 
constant, the others being very variable. Dilatation of 
the duodenum with chronic duodenitis characterized 
by exudation and adhesion and involving the first and 
second parts of the duodenum occurs in 100 per cent. 
of epileptics in whom I have had occasion to make 
surgical exploration of the upper zone of the abdomen. 
I look on this fact as significant, in view of the dis- 
covery of the organism of Bra in the retroduodenal 
lymphatics in several of my cases. The constant pres- 
ence of this dilatation with periduodenitis in epileptics 
is furthermore significant, in view of the additional fact 
that it but rarely occurs in nonepileptic persons who 


CHANGES IN 


EPILEPSY—REED 
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are constipated. In certain cases similar exudates are 
encountered at the duodenaljejunal juncture, the head 
of the jejunum being at times adherent to the meso- 
colon, to the extent of an inch or more from the fora- 
men. In a few instances, I have found similar exu- 
dates involving the lower and — in one case as much 
as the lower 12 inches — of the ileum, with complete 
agglutination of proximal surfaces. 

CONCLUSIONS 

The clinical phenomena which I have here recorded, 
the pathologic constants which I have here presented, 
considered in connection with the now demonstrated 
organism, especially in the absence of facts of con- 
trary significance, seem to justify tentative conclusions 
as follows: 

1. Idiopathic or essential epilepsy is an infection. 

2. The infecting organism, whatever may be its 
primary habitat, finds its way under circumstances of 
forced absorption from the alimentary canal into the 
blood. 

3. The conditions that enforce absorption from the 
alimentary canal consist in mechanical distortions with 
resulting constipation in the form of either obvious or 
masked stasis. 

4. These conditions point to a logical line of treat- 
ment as follows: (a) The organism should be iso- 
lated in each case with reference to the development of 
an antigen and the possible immunization of the 
patient. (b) In the absence of such immunization or 
in recurrence after apparent immunization, but in cer- 
tain otherwise favorable cases, the mechanical condi- 
tions of the intestines responsible for the enforced 
absorption should be surgically corrected and a stop 
thus put to the farther intake of the organisms by 








Fig. 13.—Enlargement of retrojejunal lymphatics in an epileptic girl 
of 16 with grand mal seizures of great frequency and severity. 


restoring the normal drainage of the bowel. (c) Post- 
operative treatment should be instituted to neutralize 
and eliminate the residual infection already established 
in the glands and blood of the patient. (d) In this 
connection it is of the highest importance to insist that 
the intercurrent chronic acidosis, which exists without 
exception in these cases, shall be as nearly as possible 
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reversed as can sometimes be done, although only tem- 
porarily, by appropriate treatment preliminary to sur- 
gical interference. Failure to observe this precaution 
will result in a high surgical mortality. The details 
of this treatment must comprise the subject-matter of 
a later report. 

Union Central Building. 
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Medical history, in its earliest records, shows a 
knowledge of skull fractures, and volumes have been 
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Skull fracture is one of the most common injuries, 
and there are about 100 cases admitted annually into 
Cook County Hospital. Vhen one realizes that the 
mortality, as shown by these records, is 53 per cent., 
it stimulates serious thought toward a betterment of 
these results. 

I am desirous of considering first the mechanism of 
skull fracture and to advance a new theory as to the 
manner in which the applied force produces the solu- 
tion of the continuity of the bone. The mechanism of 
fractures of the skull is a subject that has commanded 
a great deal of ihterest, and extensive investigations 
have been carried on by many workers who have spent 
much time in experimental study and clinical observa- 
tion, directed toward the elucidation of the principles 
governing this condition. The present and accepted 
theories regarding the mechanism are based on and 
embody two definite principles : 

1. The inbending of the skull at the point of contact 
of the blow. 

2. The bursting of the skull at a point some distance 


from the applied force 





Fig. 1.—Fracture in Case 1 On open Fig Fracture in Case 2 No sign Fig 3 Fracture in Case } rhe 
ing skull about 8 ounces of soft clots of external wound. As scalp was incised, scalp over left side f head had been 
and an equal amount of liquid blood were a hematoma was revealed over left paricta shaved, and a lacerated wound over left 
found external to dura over right hemis region. On removing skull cap a clot t occipital region existed No operation on 
phere. A linear fracture extended taining about 4 ounces of blood was found skull Left er ear filled with dried 
through occipital bones from above down covering and compressing slightly the blood Removal of skull cap exposed a 
ward and from right to left, continuous right motor area. seemed to come up dark clot over left motor area and a tear 
with left lambdoid suture. The inner from base, and no rupture of middk in anterior branch of middl ening 
plate had evidently sprung inward and meningeal could be demonstrated. A clot A large quantity of bloody fluid escaped 
back, catching a portion of the dura. of several ounces occupied right middle Brain showed a laceration of both ter 

The brain showed little injury fossa and had produced a marked softer poral lobes on inferior outer aspect. There 

Posterior branch of middle meningeal ing of the brain. Brain saved and pre was extensive hemorrhage beneath pia over 
had been injured, and the brain was served at college fracture of base was anterior portion of right hemisphere rhe 
slightly lacerated about one-half inch revealed. It commenced externally at base fracture commenced on left parietal and 
from the sulcus centralis, corresponding of mastoid process of left side and passed extended downward just posterior to pe 
to upper extremity of fissure of Rolando downward to tip, splitting it into two equal trous, crossing to opposite side just in 
on right side. Cerebral vessels at this parts; the fracture then passed inward front of foramen magnum. Another line 
point torn. Scalp showed contusion over ilong anterior aspect of petrous portion, of fracture extended anterior to petrous 
right occipital. Hematoma beneath scalp crossing the hypophysial fossa and termi to foramen rotundum, and from there for 
at this point. nating in middle cerebral fossa of right s ward to orbital plates on both sides 


written on the subject, yet our views are constantly 
changing regarding this condition, and the change is 
in direct proportion to the additions made to our 
knowledge through experimentation, research and 
clinical experience. 

Through the courtesy of the coroner’s physicians, 
the late Dr. Warren Hunter and Dr. E. R. LeCount, | 
have been able to observe and secure notes and draw- 
ings from necropsies of seventy-four consecutive cases 
of skull fracture. My purpose is to analyze carefully 
these cases seen at necropsy and to consider the clinical 
histories of 1,000 cases treated at the Cook County 
Hospital. 


The bursting theory has to do largely with fractures 
of the base, and has for its foundation the underlying 
physical law that when a hollow sphere is compressed, 
the tendency is for it to fracture in a meridian parallel 
to the applied forces. This has been worked out care- 
fully by Wahl and others, and shown to occur actually 
in the skull when it is compressed betweén two fixed 
points, as ina vise. I have presumed to take issue with 
the practical application of the latter theory 

Experimentally this bursting occurs, but clinically 
the injury is rarely such as to give us a force applied 
at two given points, as obtains in the vise. If the skull 
were a perfect hollow sphere, with walls of equal thick- 
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ness, and we regarded the articulation with the con- 
dyles as one of the fixed points, then the bursting 
theory might be more acceptable. The skull is not 
a perfect sphere, and its walls vary in thickness, the 
thinnest part corresponding in general to the middle 
fossae, which are the most common sites of fracture. 
In seventy-four cases that I observed at necropsy the 
middle fossa was involved fifty-four times. In all the 
experimental work that has been done, the investi- 
gators have not given sufficient weight to the fact that 
the base of the skull has a fixed point at its articulation 
with the atlas. Manifestly when a blow is received 
at any point on the vault there is a counter inbend- 
ing force at the articulation of the condyles with the 
atlas. 

A careful study of seventy-four cases of fracture of 
the skull at necropsy has convinced me that the frac- 
tures of the base are not produced by a bursting force, 
but are due to a direct inbending force applied through 
the articulation of the condyles and atlas. I have 
observed repeatedly that the fractures occupy the same 


position and are of about the same extent, regardless 


Fig. 4.—Fracture in Case 4. Signed out Fig. | 
as fracture of femur and delirium tremens. had had a distinct 
An ecchymosis beneath right eye led to hours. 
the opening of skull. On opening the 
skull a rather firm dark clot was tound 
over motor area, extradural. The dura of 
was injured in opening the skull in such 
i way that an injury to the middle menin- 
geal could not be positively identified, pressing the left 
ilthough that was the probable lesion. and extending back 
Brain substance did not show injury at macroscopi 
iny point. except evidence 

No fracture of inner plate or external ventricles 
could be found on right side. On re ounces of 
moving dura from left petrous portion a showed a 
small clot was revealed, occupying : The base was 
terior surface Removing this a _ small fossa a fracture 
nondepressed fracture was discovered at to left of 
this point, anterior surface of petrous por ward and to the 
tion at junction of inner and middle third ur fhe left 
The fracture was in the shape of a triangle, ort fracture inv 
each side being about one-half inch 


vault revealed. 


large firm 


were 
bloody 


small 


of location of the injury on the vault. The thinness 
of the skull through the middle fossa accounts for the 
frequent fracture at these sites. 

In all the examinations I have not observed a frac- 
ture of the posterior or occipital fossa that was not a 
direct continuation of a fracture of the vault. There 
were twenty-seven such cases observed in this series 
of seventy-four. 

In a few rare injuries, in which the skull is caught 
between two fixed points, such as the bumpers of cars 
or between a moving car and a platform, the bursting 
force is a factor. I believe, however, that my observa- 
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5 Fracture 
free interval of several 
Two small trephine openings were 
found over right motor area ’ 
injury to brain at this point 
On removing cap a 
subd ral 
ounces, was found 
(anterior) trot 

over motor area 
change in brain at this point, 


distended 
fluid. 

hemorrhage. 
fractured 

extended from a point 
occipita 
right 
middle 
iiving the inner portion on left side 
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tions and deductions justify me in the assumption that 
in the large majority of fractures at the base the burst- 
ing force is not a factor, and that the true mechanism 
is the counter force at the condyles producing a frac- 
ture by inbending, or that the basal fracture is a direct 
extension of the fracture from the vault. In these sev- 
enty-four cases, there was an association of fractures 
in the vault and base in fifty-four cases. This is a 
higher percentage than is usually given, but 1s made 
from necropsy examinations. The analysis of the 1,000 
clinical cases shows an observed association in a much 
smaller percentage, the proportion being 33 per cent. 
vault, 34 per cent. basal and 33 per cent. associated. 
The extent of the fracture is directly dependent on the 
amount of force applied. 

A fracture of the inbending type produces more 
extensive separation of the inner table, which fact can 
be illustrated by the break on the convex surface of a 
green stick. When the cranial fracture is produced by 
a high powered bullet at a.close range, a hydrodynamic 
force enters in, resulting in a sudden expansion of the 
brain tissue. When a modern jacketed bullet is fired 


Case 6 Th 
continuity 


Fracture im 
break in its 
region there was 


Patient Fig © 
scalp showed no 
Over right parietal 
contusion. The scalp was raised 
skull by a large effusion of blood 
ear was filled with blood. No subconjunc 
tival hemorrhage On removing 
extensive fracture of vault was tf 
tending from mastoid to mastoid 
ration of 1 cn existed with tearing 
pericranium On removing skull cap a 
compression. Both thin clot was found covering (anterior 
with several frontal and motor area of right hen 
The medulla sphere. The left middle f contained 
a clot, and the brain was slightly lacerated 
In posterior at this point Removing brain a fracture 
n was revealed extending from line of frac 
ture of vault on right side across petrous 
portion and into left middle fossa. Another 
short fracture crossed the petrous portior 
] 


in Case 5. 
No clot or 
No fracture 


clot, containing 10 
covering and com 


Tossa 


protub 


at close range, a complete shattering of the cranial 


structures may occur. If a skull be fractured by a 
bullet, it is possible to distinguish between the wound 
of entrance and the wound of exit. The table which is 
last penetrated by the missile shows the greater amount 
of radiating fracture. This is sometimes important in 
medicolegal cases. The latter condition was noted in 
the two cases of bullet wounds in the seventy-four 
cases observed at necropsy. 

The classification of cranial fractures into simple 
and compound fractures has a direct bearing on the 
diagnosis, prognosis and treatment. 
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In compound fractures of the base, we are able to 
accomplish little in the way of prevention of infection. 
In compound fractures of the vault, we are in a posi- 
tion to combat infection to a material extent, and of 
this I shall speak later. 

A diagnosis is of course much more easily made in 
fractures of the vault if the continuity of the soft tis- 
sues is destroyed than if the scalp is intact. 

In the 1,000 clinical cases here analyzed from the 
records of Cook County Hospital, those of the vault 
were compounded in about 35 per cent. 

From a clinical point of view there is some logic 
in the classification of skull fractures according to 
their situation at the base or on the vault, although 
investigation convinces me that fracture of the base is 
much more frequently associated with fracture of the 
vault than is commonly supposed. Briin, in an analysis 
of 470 cases, states that they are associated in from 70 
to 75 per cent. of injuries. In my analysis of seventy- 
four cases at necropsy there were sixty-five of the base, 
sixty-three of the vault, and an association of both 
types of fifty-four cases, or 72.9 per cent. In the 1,000 
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allows us to estimate approximately the amount of 
force applied. This 1,000 cases shows that 384 patients 
received their injury by falling from a height, and 311 
were struck on the head. Thirty-eight cases were due 
to gunshots. The cause of injury of 267 cases was not 
recorded 

The age of the patients varies within wide limits, the 
youngest being. 3 hours old, and the oldest 81 
years. A large majority (68.7 per cent.) of them 
were between the ages of 30 and 55 

If there be extensive lacerations of the soft parts 
with an exposed bone showing lines of separation, with 
displacement of the fragments, then the diagnosis may 
be made at a glance. When, however, the soft tissues 
are intact, the proposition becomes a more difficult one. 
It is almost impossible to palpate a depression in the 
skull through an intact scalp with any degree of cer- 
tainty. An exudate beneath the fascia simulates the 
edge of the bone so closely that even the experienced 
clinician may be deceived. 

The cracked pot sound elicited on percussion has not 
The roentgenogram is 


proved of great value to us. 





Fig. 7.—Fracture in Case 7.—No exter Fig. 8 Fracture Case 8 Said to Fig. 9.—Fracture in Case 9 Man, 
nal sign of injury. On opening the skull have been struck street car. Post apparently about 30, injured in railroad 
there was an escape of several ounces mortem, right eye showed a subconjunc wreck in which a number were killed 
of seropurulent fluid, extradural. The tival hemorrhage. Right external ear filled Compound fracture at right wrist and 
dura covering the whole left hemisphere with dried blood. Over left occipital bone numerous contusions on body. 
was covered with a purulofibrinous exu there was a lacerated wound 2 inches long No evidence of injury to head, except 
date. As the brain was lifted from the which had not been dressed. No fracture dried blood in right ear; none in left 
cranium, a seropurulent fluid welled up of vault. On removing skull cap a large ear No hematoma beneath scalp No 

evidence of fracture of vault On re 


through the foramen magnum from around amount of bloody 


fluid escaped 
There were hemorrhages over nearly the 


moval of skull cap, there was no escape 


the cord. Over the anterior frontal lobe 

the dura was thickened and covered with entire surface of left brain beneath pia, of bloody fluid and no sign of hemorrhage 
a necrotic exudate. On the frontal bone giving the appearance of a hemorrhag« within skull 

corresponding to this area the inner plate pachymeningitis There was a laceration Careful examination of brain failed to 
was slightly mnecrosed. This represented of right lobe of cerebellum and of both show a lesion : 

the position of a localized collection of anterior frontal lobes on inferior aspect. On removing dura from base a fracture 
pus. The brain at the upper end of Brain preserved at college was found beginning at base of mastoid 
the central sulcus showed some softening The base was fractured, the line of on one side and extending in nearly a 


over an area of about 3 inches, one-half 
inch in depth. There was no pus in either just to 
middle ear or corresponding mastoid cells 
The cribriform plate of the ethmoid and 
the orbital plate left of the frontal showed 
small linear fracture. The left orbit was 
full of pus, as were the left frontal sinus 
and left ethmoidal cells. 


pt sterior 


rotundum; another 


isted in right 


clinical cases an association was recognized in only 
33 per cent., showing the difficulties of diagnosis of the 
exact location of line of fracture. 


DIAGNOSIS 
In the diagnosis of skull fractures, as in the diagno- 
sis of any pathologic condition, importance must be 
attached to the history. This usually tells us the kind 
of an injury that the patient has received, whether it 
be a blow on the head or a fall from a height, and 





fracture beginning at point of scalp wound 
the left of the occiput and ex side The line of 
tending downward and forward 
fossae to 


crossing petrous and ending neat 


middle 


straight line to base of mastoid on opposite 
fracture followed the 


vcross the anterior surface of each petrous, splitting 


right middle fossa, the hypophysial fossa. The sections of 
foramen skull were freely movable at line of frac 

irregular fracture ex ture The mastoids were completely 
fossa livided from base to tip There had 


been no hemorrhage 

obviously the surest aid in recognizing a fracture. This 
is especially true of the stereoscopic plates, which fre- 
quently show a fracture that a single plate fails to 
reveal. , 

The signs of general intracranial pressure produced 
by bleeding or edema are usually present, as manifested 
by unconsciousness, slow pulse, embarrassed respira- 
tion, high blood pressure, choked disk and vomiting. 
These signs are more or less apparent and marked, 
depending on the amount of hemorrhage and edema, 
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The focal signs are entirely dependent on the area of 
brain that may be involved from laceration or pres- 
sure from blood clot. Signs of compression or focal 
signs of cortical injury are strongly indicative of skull 
fracture, but may occur independent of bone injury, 
being caused by hemorrhage or laceration of brain 
tissue. 

The free interval of consciousness subsequent to the 
primary period of unconsciousness and followed by 
deep unconsciousness indicates a progressive active 
hemorrhage and pressure. This results most fre- 
quently from injury to the middle meningeal artery, 
and this artery is rarely involved without an associated 
fracture. 

In fractures of the base, additional evidence is had 
through free hemorrhage from ears, nose, mouth or 
into the orbital cavity. Continuous bleeding from the 
ear following an injury to the head is almost pathog- 
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three cases, from the left in thirteen cases, and from 
the right in five cases. 

Free bleeding occurred from the mouth and nose in 
172 cases, from the nose in 118 cases, and from the 
mouth alone fifty-three cases, or a total of 343. 

The blood from a broken bone at the base may 
become diffused through the soft tissues and appear 
later as an ecchymosis at various sites, depending on 
the location of the fracture. These later appearing 
ecchymoses near the seat of fracture are observed at 
the external angular process or over the mastoids or 
about the occiput, and it is my conviction that they are 
very strong presumptive evidence of the existence of a 
basal fracture, even if they are unassociated with coma 
or definite focal signs. 

Occasionally an involvement of one of the cranial 
nerves is the only sign that is present indicating frac- 
ture. The nerve most commonly involved is the sixth. 





Fig. 10.—Fracture in Case 10. Signed Fig. 11 Fracture in Case 11. On cut Fig 12.—Fracture in Case 12.—Over right 
out as skull fracture. No evidence of en ting through the scalp a good-sized hema occipital region there was an incised wound 
external blow; no contusion. On opening toma was found in soft tissues of scalp of scalp about 4 inches long closed with 
the skull about 8 ounces of dark fluid ind beneath the pericranium Externally silkworm-gut sutures. The scalp tissues 
blood escaped. A number of small clots a linear fracture appeared, extending from in this region showed a suffusion of blood 
beneath the dura and over the cortex of the superior temporal ridge on the right As the scalp was removed, a linear frac 
both hemispheres across the frontal, parallel to and just ture of vault was revealed, extending from 

On removal of brain, several ounces of anterior to coronal suture, reaching the right parietal eminence downward and for 
clotted blood were found in right pos temporal and extending to the base. A ward across temporal bone outer canthus 
terior fossa and in left anterior fossa. In fracture at right angle extended anterior of right eye, involving frontal bone. Just 
the right lobe of cerebellum was a lacera- through left frontal to orbit. On removing above the external auditory meatus there 
tion 244 inches long by three-quarters inch the cap a large dark firm clot—extradural was a fragment of bone 2 cm. long and 
deep on the inferior surface. A _ lacerated —was found occupying a position over and 1 cm. wide completely loosened. As the 
wound of about the same extent existed compressing the right (anterior) frontal cap was removed a firm, dark clot coritai' 
on the inferior surface of the left frontal lobe. This clot weighed about 10 ounces ing about 6 ounces of blood was found 
lobe Brain substance otherwise intact. (of blood) and extended to the motor compressing the motor area and anterior 

An extensive fracture of base existed area on right side and over the right frontal convolutions. The posterior branc! 
involving all these fossae. Fracture of frontal (anterior) convolutions. On re of the middle meningeal was found lacera 
posterior fossae ran into foramen magnum. moving the brain it was found intact, ted just above the division of main artery 
Fracture crossed left petrous portion No except for compression from clot. There Clot was mostly extradural, although 
ear bleeding recorded Drum appeared were no lacerations and no hemorrhages few scattered clots were found beneath 
intact. Both frontal orbital plates and in substance The base showed several dura The brain suestance was somewhat 
lamina cribrosa involved. The right or lines of fracture The left orbital plate lacerated at a point opposite the small 
bital plate had caught a portion of dura of frontal was comminuted and the orbit loose fragment On removing the brain 
in the fracture to the extent of about filled with clots A fracture continuous the middle fossa on left side was found 
1 inch. with the one on vault extended across the filled with blood clot and the left ten 

Occipital fragment moved on movement left middle fossae, involving petrous por poral lobe was completely softened and 
of head and might have been immobilized, tion, and passed backward to foramen disintegrated There was no fracture 
by fixing neck magnum base at this point The orbital plate 

Hemorrhage e from tear in right frontal on the right side was fractured, 
ante r } f middle meningeal ind orbit contained a clot behind eve. S 
tioning of brain failed to show any change 
except as mentioned; ventricles contained 
nly normal amount of clear fluid: cereb« 


nomonic of a fracture of the base. The escape of 
serospinal fluid or brain tissue is pathognomonic of 
fracture. In this series of 1,000 cases, blood and spinal 
fluid from the ears occurred in 316, or 31.5 per cent. 
of the cases, bleeding from the right ear 131, from the 
left ear 146, and not stated eighteen. Free bleeding 
from the orbital cavity occurred in ten cases. Unmixed 
cerebrospinal fluid from the ears occurred in 2 per 
cent., or twenty-one cases. It came from both ears in 





ind medulla showed no change 


A paralysis of one facial nerve is recorded in thirteen 
cases in this series. 

The advisability of making a spinal puncture in all 
cases of suspected skull fracture comes into question. 
When blood is found in the spinal fluid, it is highly 
presumptive evidence of the existence of a fracture. 
The procedure, however, is by no means free from 
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danger, especially in those cases in which there is a 
marked increased intracranial pressure. The danger 
is that with the relief of pressure within the spinal 
canal, the medulla and pons may be forced into the 
foramen magnum and constricted sufficiently to cause 
immediate death. Therefore, it is not our routine 
practice to do a spinal puncture in all cases. It is not 
done if the diagnosis can be made certain from other 
signs and symptoms. This procedure is reserved for 
that class of cases in which a patient is picked up on 
the street in coma and remains unconscious with no 
obtainable history of injury. If a positive diagnosis 1s 
not arrived at from other evidence, a spinal puncture is 
done. 

The spinal fluid may show blood from lacerated 
brain tissue which exists without fracture. Escape of 
cerebrospin | fluid is pathognomonic of a fracture. It 
is found in a small percentage of cases, having been 
observed in 2 per cent. of this series of 1,000 cases. 


a 
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Vault fractures with recovery, average respiration 22 

Vault fractures terminating fatally, average respiration 32 

Vault fractures with depression terminating im recovery, 
average respiration 24. 

Vault fractures with depression terminating fatally, aver- 
age respiration 32. 

Basal vault fractures associated with recovery, average 
respiration 24 

Basal vault fractures terminating fatally, average respira- 
tion 40 


This shows that in the fatal cases of all types the 
respiration average was consistently higher. 

The temperature curves in the thousand cases do 
now show any positive diagnostic evidence. In the 
patients who recovered the average temperature was 
below 100 F. The average temperature in the fatal 
cases was 102. In seven cases, however, the tempera- 
ture was above 105, reaching 107 in two cases 





Fig. 13.—Fracture in Case 13. Patient Fig. 14 Fracture in Case 14 Patient Fig 15 Fracture in Case 15 The 
had been operated on. There was a horse had been operated on. Horseshoe flap over scalp was intact, but showed a hematoma 
shoe flap over right temporal region, cor- right temporal region almost identical with over right parietal region On removing 
responding to attachment of temporal that in Case 11. the scalp an irregular triangle shaped de 
muscle. On laying back the flap, temporal musck pressed fracture was found in right pari 

Beneath flap, skull had been cut away, was found sutured with catgut over an etal region. On removing skull a diffuse 


leaving an opening about 8 cm. in diam oval-shaped opening 


} 


skull about 6 cm clot was found covering brain beneath site 


eter, with a trephine opening posterior in diameter. Fracture extended forward of depression; the posterior branch of mid 
to it. The bone had been replaced. On from this opening outer canthus and dle meningeal did not seem to be involved, 
removing brain a fracture from opening ex- downward across middle fossa, crossing the hemorrhage apparently coming from 
tended through middle fossa to within petrous portion and terminating in fora the smaller vessels of the pia On re 
2 cm. of foramen rotundum. The brain men magnum. The brain tissue was s¢ moving brain a fracture was found in 
showed signs of compression from clot, verely lacerated in both lobes occupying the base on superior surface of petrous 
which had evidently been removed. The middle fossae. Hemorrhage beneath pia portion of right temporal A small linear 
brain tissue showed extensive laceration at had taken place over entire right hemi fracture was found on both orbital plates 
point opposite removed bone, the laceration sphere. No gauze packing in skull opening of the frontal The left middle fossa 
extending toward inferior aspect. showed no fracture, but contained a good 

sized blood clot, and the brain was lacer 

ated at this point rhe man also suf 
Emphysema into the soft tissues may occur about pean ren a oe 

- - emo lage into ches 


the frontal sinuses or over the mastoids if the air cells 
are widely opened. No case of emphysema was noted 
in this series. 

An analysis of the pulse rate in this thousand cases 
is given in Table 1, and is most interesting and instruc- 
tive. It is surprising to note how infrequently it 
remains slow. I believe that these records are reliable 
in this particular, for the nurses at Cook County Hos- 
pital are unusually well trained, accurate and efficient. 

The pulse rate in cases of combined vault and basal 
fractures recognized as such clinically were consistent 
with these records, showing that the average pulse rate 
was higher in the fatal cases and that the number of 
cases with a slow pulse was relatively small. 

The records of the respirations in this thousand 
cases fail to show a striking characteristic change. A 
summary of the records shows the following: 





The pupillary changes occurring in 1,000 cases are 
given in Table 2. 

The eve protruded in nine cases There is no note 
made of a single case of pulsating exophthalmos 

The patellar reflexes were increased in sixty-seven 
cases, and absent in fifty cases, with no change 
recorded in the others. 

\ Babinski reflex was observed in fifty-five cases 
and a Kernig sign in eight cases. 
were noted in thirty-two cases Clonic convulsions of 
the arm occurred in six cases, of the leg in two cases, 
and of the face in seven cases 


(,eneral eonvulsions 


Rigidity of the legs was observed in twenty-nine 
cases and of the neck in twenty-nine cases. Complete 
muscular paralysis was observed in the muscles of the 
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face in forty-seven cases, in the muscles of the legs in 


fifty-five cases, and in the muscles of the arms in fifty- 


eight cases. 


TABLE 1.—ANALYSIS OF PULSE RATE IN ONE 
THOUSAND CASES 

Number Average 

Nature of Fracture of Pulse 

Cases Rate 
i ee ey 7 6 50 
1. Fractures of the vault without 1 = 
depression, with recovery (aver- 23 80 
age pulse rate 71) 18 90 

14 100 plus 

be nae ri ero 50 


1 
2. Fractures of vault without de- 1 60 
pression resulting fatally (aver- 1 80 

1 

> 























age pulse rate 113) 90 
1: 100 plus 
- ied — 1 50 
; 6 
8. Fractures of vault with depres- 4 - 
sion with recovery (average 29 80 
pulse rate 92) 26 90 
51 100 plus 
sion — aiealaaile . - <a ances 
4. Fractures of vault with depres- 3 = 
sion terminating fatally (aver- 1 90 
age pulse rate 116) 25 100 plus 
4 50 
16 60 
5. Fractures of base with recovery 15 70 
(average pulse rate 81) 21 “oO 
13 90 
10 100 plus 
1 14 
6 40 
2 5O 
9 60 
6. Fractures of base with death 17 70 
(average pulse rate 105) 25 8 
22 90 
119 100 plus 
1 200 
TABLE 2.—PUPILLARY CHANGES IN ONE THOUSAND CASES 
Pupillary Changes Side Number Average 
Per Cent. 
SR 35 | 
Dilatation of the pupil........ eee 37 19.5 
Unequal pupils. . 123 j 
¢ Sener 72 } 
Loss of light reaction......... i. | ees S > B85 
| Lett re 5 J 


In this series of 1,000 cases, vomiting was a common 
symptom, and occurred in 361, or 36 per cent. of all 
cases. 
blo dd 


104 South Michigan Avenue. 


The Children’s Bureau of the 
Labor has issued a bulletin 


Baby Week Campaign. 
United States Department of 
presenting in detail practical methods of organizing and 
carrying on a baby week in towns and rural com- 
munities. A campaign of publicity through newspapers and 
meetings, celebrations in schools, the collection of public 


cities, 


welfare information, and follow-up work after the baby 
week is over, are some of the features suggested. An infant 
welfare exhibit might also be made. During the week 


thorough physical examination of babies should be made 
according to some definitely outlined plan. The physician 
should hold interviews with the parents, in which the needs 
of the baby would be pointed out and the general hygiene 
best suited to the baby under consideration, discussed. All 
work has one common aim, to focus attention on the 
Copies of the bulletin may be obtained 
Children’s Bureau, 


this 
individual 
free of charge on 
Washington, D. C. 


baby. 
application to the 
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In eleven cases the vomitus was almost wholly 
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A CASE OF FATAL DIABETIC COMA 
WITHOUT DIACETIC OR BETA- 
OXYBUTYRIC ACID 
G. W. McCASKEY, A.M., M.D. 


Professor of Medicine, Indiana University, School of Medicine 


FORT WAYNE, IND. 


This case of fatal diabetic coma without either 
diacetic or beta-oxybutyric acid in the urine seems of 
sufficient interest to be placed on record, because of 
the general tendency to trust to the Gerhardt reaction 
as a sign of impending coma in cases of diabetes.’ 

History—Mrs. H., aged 53, hairdresser, referred by Dr. 
Jackson of Hicksville, Ohio, entered St. Joseph Hospital 
Nov. 5, 1913. The family history was entirely negative. The 
patient’s health had always been good. She had typhoid fever 
at 16 and again (?) at 43, and pneumonia at 45. There had 

Menstruation began at 16; 
one resulted in a miscarriage 
The meno- 


been no other illnesses. 
there had been two pregnancies ; 
at three months, and theré is a son living at 33. 
pause occurred at 49. The patient’s health has been good 
during and since, until the beginning of the present illness 
Two months ago the patient began losing strength and weight, 
“could not get enough.” Nocturia 
occurred five or six times. There was no polyphagia, but, 
on the contrary, complete anorexia. The patient had. lost 
30 pounds in weight since the beginning of her illness, and 
had considerable dyspnea, and constant nausea, sometimes 
extreme, but without vomiting at any time. 

The symptoms and the general condition had grown pro- 
gressively worse from the onset of the disease. At the time 
of my examination the patient was quite weak, but her gen- 
eral appearance was not bad. She had complete anorexia, 
and ate practically nothing. 


severe 


and was quite thirsty 


Physical Examination.—The heart was moderately dilated 
(2 cm. to left of the midclavicular line); there was some 
tenderness corresponding very closely to the area of the 
pancreas. The pulse was 110, and the temperature of normal 
range throughout. The blood pressure (systolic, sitting) 
was 120. 

The blood examination revealed the hemoglobin as being 
80 per cent., leukocytes 7,000, polymorphonuclears 76, small 


lymphocytes 18, large lymphocytes 4, transitional 1, and 
ym} ) 
eosinophil 1. 
The urine was acid, with a specific gravity of 1.025. Both 


Urea, 0.5 per cent., was 
Both indican and 


albumin and sugar were present. 
equal to 5.4 gm. in twenty-four hours. 
acetone were absent. 

Microscopically, there were many hyaline and granular 
casts, leukocytes and epithelial cells. 

At this point the relative importance of the diabetes and 
Bright’s disease, aside from the light shed by the history, 
was very problematic. 

The phenolsulphonephthalein test showed, first hour, 31 per 
cent.; second hour, 12 per cent.; total, 43 per cent. 

During the first twenty-four hours in the hospital the out- 
put of urine was 3,100 c.c., and varied thereafter from about 
this figure up to 4,000. November 12, the seventh day, for 
example, the 4 antity was 4,120, with 3% per cent. of sugar, 
a total of 137 gm. On this day a careful analysis of the 
blood was made, and it was found to contain 0.66 per cent. 
of sugar and 0.02 per cent. of urea. Acetone was constantly 
present after the first examination, but neither diacetic nor 
beta-oxybutyric acid could be detected at any time. A final 
careful qualitative test was made for both in the urine with- 
drawn by catheter when the patient was moribund. 

On account of the anorexia, the dietetic treatment was, of 
course, without significance. Sodium bicarbonate was given 
in as large doses as could be tolerated, which was about 





1. J. Rosenbloom (New York Med. Jour., Aug. 7, 1915) reports 
three fatal cases of diabetic coma without beta-oxybutric or diacetic 
acid or even acetone in ihe urine differing in this last point from the 
case here reported. 
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8 gm. daily. After three or four days the patient became at 


times distinctly somnolent 


On the morning of the eighth day the nurse reported that 


the patient was apparently all right at 5:30, but two hours 
later was found in deep coma 
As soon as arrangements could be made, about 9 a. m., 


she was given an intravenous injection of 1,300 c.c. of 2 
solution of 
this injection the 


cent. sodium bicarbonate. At the beginning of 
systolic blood pressure was 75 and remained 


injection, or anything « 


done up to a short death 
rouse the patient at all before the injection, but when nearly 


practically uninfluenced by this 


time before It was impossible to 


completed she opened her eyes and asked what we were 


doing. She was less comatose for a few hours, but soon 
relapsed into her former condition At 5:30 we gave het 
900 c.c., containing 1 ounce of sodium bicarbonate Slight 
improvement again followed for a brief time, but coma soon 


and 


No necré pss 


ceepened » died about 11 p. m. 


could be obtained. 


For some unaccountable reason the ammonia excre- 
tion was not estimated, and thus was missed the most 
reliable criterion of an acidosis. The clinical picture, 
however, was unmistakably that of the “alcoholic type” 
of diabetic coma. It was not Kussmaul’s air hunger, 
nor was it the circulatory failure of “diabetic collapse.” 
That it was really a coma from some type of acidosis 
is indicated by the transient improvement following 
the intravenous injection of large quantities of sodium 
bicarbonate. But to what was the acidosis due? 

Futcher® says: “Without qualification we can at pres- 
ent say that the acid intoxication of diabetic coma, or 
‘acidosis,’ as Naunyn calls it, is due to the action of 
beta-oxybutyric acid,” thus indorsing Stadelmann’s® 
dictum that “diabetic coma occurs only the 
urine contains beta-oxybutyric acid.” This case seems 
to prove that there are exceptions to this rule. 

There would seem to be three hypotheses available 


when 


for explanation of this case: 

1. The coma was due to beta-oxybutyric acid which 
was so rapidly oxidized that only acetone remained in 
the urine. 

2. The coma was due to acetone. 

3. The coma was due to some unknown derivative 
of the acetone group. 

The first hypothesis seems entirely untenable, inas 
much as beta-oxybutyric acid 1s readily excreted by 
the kidneys in considerable amounts long before a 
fatal coma develops. [ven if it were conceivable that 
the beta-oxybutyric acid was all oxidized, the next 
oxidation product, diacetic acid, would certainly be 
present. The absence of both these acids appears to 
me to be conclusive proof that the coma was not duc 
to beta-oxybutyric acid. 

Was it due to acetone which was freely excreted 
and presumably contained in large quantities in the 
blood? The evidence on this point 1s somewhat con 
flicting. It is true that a number of observers have 
taken acetone in considerable doses without marked 
ymptoms. 

Sollmann*t quotes Albertoni to the effect that it is 
faintly hypnotic, but causes so much dyspnea that it 
is not used internally. This would seem to indicate 
very decided toxicity. When taken by the mouth, it 
should be remembered that it has to run the gauntlet of 
the laboratory of the liver, whatever effect this may 


Medicine, 1907, i, 786 
Diabetes Mell 


Futcher, in Osler’s Modern 
Stadelmann, in Williamson’s 
g 
4. Solln 


tus ¢ 


ann: Pharmacology, P 443 
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have. Rhamy*® produced drowsiness or even stupor 
and other toxic phenomena and fatty changes im the 
liver and kidneys by hypodermic injections of acetone 
In guinea-pigs \cetonemia is apparently entitled to 
very serious consideration in 

Phe third hypothesis, although entitled to thoughtful 


consideration, is not supported by any available tacts 


such a case 


so far as | know 


Che principal clinical interest attaches to the absence 


of Gerhardt’s reaction, showing that this cannot be 


relied on to exclude impending coma Neither can 
the low blood pressure which Ehrmann® says 1 
a nearly constant feature of the precoma state Mn 


120, 


supervened 


falling to 75 


Consider 


this case the systolic pressure was 


only when coma had actually 


able scientific inte rest, howeve r, attaches to the absence 


of beta-oxybutvric acid which was determined in my 


laboratory by the Black method, well as. the 
absence of the intermediate body, chacet acid ind 
the presence ol large quantities of acetone 
AN UNUSUAL CASE OF APPENDICITI 
WARREN G. YOUNG, M.D. 
POR ARTHUR, TEXA 


very case of appendicitis is of some clinical inter 
est to 
stand out on account either of the operative 


physician alike: but 


surgeon and some cas 
finding 
or of the complications which follow It is to th 
latter that the 


believe its report will be read with some interest, peut 


class following Cast belongs and | 


ticularly since it terminated in a complete recovery 

Histor W. M. man, aged 21, walked into my office, 
March 15, 1915, leaning forward ; l ery lame DD} arentl 
in the right hip, saying he had appendicit He had been 
taken sick, March 10, with indigestion, pain in the stomacl 
and vomiting; March 14, there had been vere pain tm tl 
lower right flank, but at present the pain was felt over the 
entire abdomen Lhe temperature was Y% pulse 140, abd 
men rigid Vomit ne had ceased the day pcrore Lhe ly wel 
had acted in the morning from a dose of salts taken the 
ight previous. On a diagnosis of gangrenous appendix 
possible rupture and peritonitis, the patient was taken at 
nce t the Ma Gates H spit il, and prepared lor oper; 1 

Primary Operat The abdomen was opened through 
the usual right rectus incision. When the peritoneum wa 
opened, a mas { gangrenous omentum was cncountered 
\ ch was ligated and resected The cecum wa ich 
| ( all and inte! ] | did not deem 1 ! liberate ‘ 
( esions i d re the append x I } mad I 
removal Phe ppendix could fe iried beneat! , 
dense pericolic (Jac ns) membrane | membrane | 

he divided t ( at apy i] ‘ ld be < 1) ( | lt 
situated posterior, its tip pointing ' ] S¢ +} 
would be unsafe t eak up si ‘ unding a 
sions sufhciently t elive he app x i the wouns 
its removal, I enlarged the incision sufficiently to allow worl 
ing room, retracted with deep retra ind with 
difhculty removed the appendix in situ. Its proximinal | 
was normal ippearance; the distal half w gangrenot 

k y, | W Ace | \ e te \ 

Intoxi Ti ena. A. M. A., M D>. ¢ 

6. | I W 1 r Lug ! 

7. M ( | rat Me R Ps 

s fol Ww l t re ¢ t r i ‘ 
I the res r i few t ! ' 
| e ft | “ | ste t | t 
t et and « ‘ tw with « r k ' 
The ethereal « i evaporated na y 

‘ tr ze 4 T rn 
peroxid re the “ ; 
int laceti iw is ‘ 1 < | r 
Gerhardt test 
— - - - ee ral 
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nigh onto rupture. At the of juncture of the two 


portions the appendix was constricted as if by a tight liga- 


point 


ture, which constriction was caused by the band of pericolic 
membrane which surrounded the cecum and buried the appen- 
dix beneath it. 

The usual peritoneal toilet was carried out, a split rubber 
drainage tube inserted well down over the lower cecum, and 
the abdomen closed. The patient was put to bed in the 
Fowler position, and the Murphy drip ordered, together with 


morphin, one-fourth grain, and atropin, 4459 grain by the 


needle. 

The patient reacted well from the anesthetic and opera- 
tion with apparently little shock, and had a good night. 
The next morning the pulse was 118, temperature 99, and 


conditions looked encouraging. 

Peritonitis—The next evening, thirty hours after the 
tion, the patient began to show signs of a rapidly spreading 
general peritonitis: chills, a temperature of 104.5, a pulse of 
140, abdomen much distended rigid, the 
countenance pinched. The clinical picture indicated that the 

vitable would result unless we could do something more, 
and that The patient was accordingly returned 


opera- 


vomiting, the and 


very soon. 

the operating room, and hypodermoclysis of 1 quart saline, 
began simultaneously with the anesthetic. His condition was 
desperate, and it seemed probable that he would die on the 
operating table unless we got him off soon. I reopened the 
abdomen through the original incision. The peritoneal cavity 
was filled with bloody pus. This fluid was hurriedly mopped 
out with dry sponges, and six split rubber drainage tubes 
inserted as follows: one down to the stump of the appendix; 
one below the cecum; one extending above along the ascend- 
ing colon toward the liver, these three coming out through 
the original incision; another through a stab wound in the 
left flank extending downward 
behind the bladder; another through a stab wound to the 
left and a little above the umbilicus, extending upward in 
the region of the stomach and spleen, and a sixth one through 
a stab wound in the right loin posteriorly, draining the region 
of the cecum and ascending colon from behind. 

From this day on we had a stormy time; the temperature 
did not fall below 102 for eight days. Paralytic distention 
was met with pituitary extract, repéated at six-hour inter- 
The bowels moved on the second 


toward the sigmoid and 


vals, usually with relief 
day. During the subsequent four days the patient received 
by hypodermoclysis a total of 4 quarts of normal saline 
solution and 1 quart of glucose solution. On the fifth day he 
became profoundly jaundiced, the urine containing much bile, 
5 per cent. albumin and many casts (a toxic nephritis). 
Retrocecal Abscess—March 25, the patient’s 
again looked promising. The jaundice cleared up and the 
outlook seemed a little hopeful, when his temperature sud- 
denly began to rise again and he was seized with severe 
pain in the lower right flank. I felt certain that we had an 
abscess below the cecum which was not within the range of 
our drainage. His condition did not permit of a general 
anesthetic. Under local anesthesia of quinin and urea hydro- 
chlorid I cautiously dissected through a 1l-inch incision in 
the extreme lower right abdominal quadrant, until the peri- 


This was opened and an abscess cavity 


condition 


toneum was reached 
found, which on digital exploration extended upward and 
A split rubber drain was inserted, this making 


posteriorly. 
The patient’s 


the seventh drain into the peritoneal cavity. 
condition was critical for the next four days, when it began 
to clear up and we believed once more that we were about 
to enter on convalescence. At this juncture an acute gastric 
dilatation came very near closing the scene. This was met 
by the stomach tube, but recurred at intervals for the next 
three days. 

Pleural Involvement.—March 29, he was seized with severe 
pain in the right chest; the temperature rose to 102.5. 
Examination revealed pleuritic friction sounds and a right 
sided pleurisy extending well down to the diaphragm. The 
liver was enlarged and very tender on percussion and palpa- 
tion. The pleural cavity rapidly filled with fluid, which was 
aspirated, 24 ounces of bloody seropus being removed. 
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Liver Infection and Empyema.—Exploratory aspiration of 
the liver was done, the withdrawn fluid showing micro 
scopically numerous pus cells. On the following day, April 
2, the ninth rib was resected in the midaxillary line. This 
was done under local anesthesia, supplemented by a small 
amount of chloroform. The patient’s condition was critical 
from sepsis and exhaustion, and at one time the head nurse 
thought he had died on the table. The chest was opened and 
several ounces of pus evacuated from the pleural cavity. 
The liver could be clearly seen covered by the pleura and 
diaphragm. On digital exploration, fluctuation was detected, 
and as the liver seemed to be adherent to the diaphragm, | 
did not hesitate to incise the abscess, and I introduced a wick 
of iodoform gauze which was brought out through the open- 
ing in the resected rib. Another gauze drain was inserted 
into the pleural cavity, extending upward, and also brought 
out through the resected rib opening. 

The liver did not drain very much for the first few days; 
but subsequently free drainage was established, when the 
gauze drain was removed and not replaced. The drain in the 
pleura was renewed several times, and removed at the end 
of two weeks. 

Outcome.—The patient suffered much 
causing distention and pain, for several weeks. 


from adhesions, 
His recovery 
was slow and tedious, but he was able to leave the hospital 
June 3, 1915, with a fecal fistula communicating with the 
cecum, and an empyema sinus still discharging. A letter 
from him dated Aug. 10, 1915, says that both have closed and 
that he is in good health and ready for work. 


SUMMARY 

The gangrenous appendix in this case was clearly) 
due to constriction by a Jackson’s membrane. 

The technical difficulties encountered in its removal 
were due to its posterior situation and to its being 
buried beneath a pericolic membrane, plus an adherent 
cecum. 

The early drainage of the peritoneal cavity, which 
was done thirty hours after the primary operation 
when the abdomen was reopened on the advent of the 
general peritonitis, was probably responsible for the 
favorable outcome. 

There was retrocecal abscess which was located and 
evacuated under local anesthesia. 

This was followed by pleural involvement, the infec- 
tion of the liver, and the prompt and radical treatment 
of the empyema and drainage of the abscessed liver 
through the transpleural-thoracic route. 

In discussing this method of attacking an abscessed 
liver in such cases, Deaver’ says that this is the route 
of choice even in cases in which there is no empyema 
He describes in detail the technic of drainage through 
the thorax transpleurally, and adds that only about 
16 per cent. of liver abscesses can be successfully 
handled through a laparotomy. 

This case shows what can be accomplished by per 
sistent and well directed effort, even in the face of 
such desperate crises as were encountered, and also 
emphasizes the necessity for operation in all cases of 
appendicitis as soon as recognized. 











1. Deaver, | Appendicitis, Ed. 3, Philadelphia, P. Blakist 


_ oe 
Son & Co., 1905, p. 422. 








Production of Sodium and Sodium Peroxid.—According 
to Commerce Reports, the production of sodium and sodium 
peroxid is being rapidly increased in the United States 
where there is an enormous demand for the peroxid and 
cyanid, the former being chiefly used in bleaching operations 
and the latter for metallurgy. They are made from metallic 
sodium which is obtained from caustic soda and from Chile 
saltpeter or sodium nitrate, the by-product in the latter 
process being nitric acid, by the electric process. 
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INTRASPINAL INTECTIONS OF MERCU- to have a curative effect in this disease and that since there 
: - : Si ll um " rip tracninal ¢ tment 
- . . ’ , : “\ = was I! thing cis De aone perhaps mtraspi il rca wT 
, RIALIZED SERUM IN A CASE OF aye ; “its 
t might be tried lhis treatment was merely suggested, ! 
=e) ~ad be . , , ) . " . ° . . : , 
' SPASTIC PARAPLEGIA urged. He was allowed to decide for himselt After a dela 
“ coe of a month he decided to take the chance Within the next 
B. M. EDLAVITCH, M.D. : : — ; 
seven mont (April 9 ¢t November 13) he receives 
FORT WAYNE, Ip. injection of neosalvarsanized serum and nine of mercurial 
‘ S m ntr ly 1] | ; met was 1 tor tl 1 
Our knowledge as to the cause and treatment of : he ' " = ; 
$ . ° 9 ° tT ting s ( ( i 1 i i myection tor i ! 
many types of disease of the nervous system 1s very , ' , 
“AE . ‘ : . “ae : : ; vet had any personal experience with the procedure in 1 
limited. Practically nothing definite about their ett-  Qoonititic disea Fle eucieusiations ‘anvuan den onlic 
. a . - is " ype ‘ ‘ SC ast | 1¢ ‘ i11i7z7¢q scTi was 1h] i 
ology is known, and no successful method of treating through the courtesy of Dr. Charles M. Byrnes. the origi 
them has been suggested or developed up to the present. of this serum. It was administered by means of a 
lhe treatment of syphilitic disease of the central after the simplified method suggested by Warfield he 
nervous system by subdural injections of therapeutic feactions were all rather mild in this case and were mor 
material has been established on a rational and safe ™@rked at the beginning than at the end of the cour 
. t - 5 : _2 : “11° 1 _ . j _ treatment 
basis by the work of Swift and Ellis. he introduc- ; : ; 
: - ‘ : , . Clinical Resu het was on notices i 
tion by Byrnes? of a nontoxic preparation of mercury “ - 
‘ os . » ° ° a” . . : Stead mprovement in the gatt t i ( 
in the form of mercurialized serum for intraspinal us¢ be pe gE r ; 
_ ° . allt ( 1 iiV wi « cl 
has added another efficacious remedy tor the treatment of the oatient’s walk has heen « , 1 ai \1t 
of cerebrospinal syphilis. af tile aier aumntenin tae Gannon Pi. cneeiiahel 
In view of the successful results following subdural reflexes. knee reflexes. ankle clonus and Babinski are all 
therapy for neurosyphilis the possibility of intraspinal practically unchanged up to the present, and since they a1 
injections in some types of nonsyphilitic disease of the dependent o1 rreparable degenerative changes that 
nervous system naturally suggested itself. In this con- already taken place, no change in them is to be expect 
nection the report of the following case may be of The spinal fluid which at first contained globulin + ar 
. ° ? thirt ll nd was under ner d pressure now erie 
interest and perhaps of some value: o ! cased | ! 
unde! 1 4 e and ‘ cre ‘ 
REPORT OF CASE globulin content and only two cell Definite mpton 
Hist -" Mr Ww ” farmer. aged 28. of the central part Impre : mei ‘ nev " i ( n i ft / 
' normal thus constitut { x te f the « cal « e 1 
of the state, complained of trouble with his digestion, of 7. ‘ e « f th | 
} 1 the | ( 
soreness over his stomach, and that his walk was very bad ~ | 
The family history was negative About six years previ REMARKS 
‘ cae . : mer bio fi 7. . . : 
4 to the time he came under observation he had had typhoid In view of the recent studies on the cerebro pinal 
fever, the course of which — especially severe He fluid, especially in its relation to neurosyphilis, intra 
denied venereal infection. His habits were good * ss ' i 
dural therapy in an obscure type of organic nervous 
Che present illness began insidiously about four years pre 4 , ' & , 
: . , os isease would s ) water 'OSSIDIV SO ) 
viously. The first thing he noticed was that his body would “*S°% “0! ps to be ind —_ ossil ome ol 
get warm and that his legs would tend to get stiff. One da the e obscure diseases may be manttestations of an 
ile at work he felt his whole body become “feverish,” and M™lectious process ot some sort, the nature of which 
ter that both his legs seemed to become quite stiff. The is not known. No matter what the etiology may be, 
stiffness promptly disappeared, but he found that he could the most effective way to reach the seat of the patho 
not run as well as he usually could. From that time on his logic process is by direct subdural injection of th 
, . «= . ‘ ne or for), ’ t } } 
walk got slowly but steadily worse Early in the course ot therapeutic substance In the abs nee otf exact know! 
the trouble he noticed a “numbn in the right leg, and edge on the cause and nature of these diseases, no 
some time later numbness in the other leg. He got worse after , 
: ; curative drugs are known at present Under the cit 
exertion and seemed to feel better after rest. His general onal p : 
. nstances Byrnes ‘curializ serum sugges 
condition also had become steadily worse Constipati ‘ } : Rog bw “ ee uggest M elf 
° ° iS i. ) ? rcrl) . " ‘ 1 
began with the onset of his trouble. He had been unable “> “,' rue 2 might be tried The result apparently 
to work for nearly three vears and said he had lost about O©O”ined In this case suggests the possible value of this 
25 pounds in weight in the previous year. He had spent Serum. Such a result may have been merely a coinci 
much time in one of our leading sanatoriums. Later he was dence Probably not every case will in prove unde 
scen by a well-known neurologist who recognized the disease this form of treatment Neither does every case of 
and emphasized its hopelessness cerebrospinal syphilis improve under intraspmal thes 
_ reese — sent ] : . ‘ we tin 1 . 
Examinatt n— The patient walked with a typical spastic AD\ Each case may be judged on its own merits. and 
; = a comer aa haces zie Phe ees al ee if in any case of chronic disease of this kind som real 
ere increase id the kn cs re greatly exaggerated ; 
were increased, and the Knee jer : ween , CARESS Ste improvement can be brought about by intraspinal inje 
Definite ankle clonus and dorsal flexion of the great toe were tiot this method of treat ‘ to | 1 
a > Ons, 11S CLOOFC 0 Tcatment seems | ist ( 
obtained easily on both sides. No real patellar clonus could _ oO be justihed 
. be elicited. Physical examination otherwise was entirely ; Wat I M-AS ed M hi ; 
negative. There were no sensory and no sphincter distur- I: Ne s N s 
: es , aL A. M 
bances. There was no atrophy. The urine was normal. The \. D : 
blood was normal, the Wassermann test negative Lumbar - 7 
: puncture yielded 10 c.c. of clear, colorless fluid under The Harrison Narcotic Law.—The United States District 
« increased pressure. The fluid contained globulin +, cells Court for the Western District of Washington has decided 
thirty, and gave a negative Wassermann that S« n & the Harr Nare c La pt ding tl 
Diagnosis—Spastic paraplegia (lateral sclerosis) the posse n or control of the habit-forming drugs named 
Treatment.—The patient was told in unmistakable lan- in the act by a person wl ; not registered and who ha 
r guage that there was no drug or treatment that was known not paid the special tax is unlawful, is constitutional and 
7 2 —— C5 gtk that such pos ion or control is 1 pre ptive evidence 
1. Swift and Ellis: The Treatment of Syphilitic Affections of the of a violation of the act. ( right ¢ 
Central Nervous System with Especial Reference the Use of Intr a viola a , ‘ 0 mak« 
; spinous Injections, Arch. Int. Med., September, 1913, p. 331 unlawful ! ( n his p ‘ n or control the unla ] 
2. Byrnes, C. M.: The Intradural Administratior f Mercurialize artic n ersnt nnn I not 6 _— . , 
Serum in the Treatment f Cerebrospit Sypl . Tu , ; al le y any per 1 wi ni ! ! ered of paid 
M A., De 1 1914, I 218 special tax 
a one omer + ee 
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Therapeutics paleness about the mouth, quite noticeable. There is 


ACIDOSIS IN CHILDREN 

The part which this condition plays in the terminal 
symptoms of acute and chronic disease is not suffici- 
ently recognized. It has long been known that acidosis 
is a termination in diabetes mellitus, but that this 
serious condition may occur in any acute disease when 
there is prolonged vomiting, starvation, or even when 
the food is for a long time starch-free, is not always 
known or often guarded against. The vomiting after 
anesthesia, and the long continued administration of 
albumin water or other pure protein food after opera- 
tion predisposes to acidosis, and collapse, shock and 
gastric disturbance are often due to this factor. To 
ruard against the acidosis related to continued vomit- 


ing after a surgical operation, starch should be given in 
any pleasant assimilable form in large quantities, when 
possible, for two or three days before the operation. 
\lso, there should not be a too long starvation period 
before an operation is done. Much prostration will be 
prevented by such care. Egg albumin water is not a 
good food, and as soon as possible some starch food 
should be given after the operation. In typhoid fever, 
in pneumonia, in septicemia and in all prolonged ill- 
nesses starch should constitute part of the food. <A too 
long starch-free diet predisposes to this type of acido- 
is, and in serious illness the necessity for the feeding 
of some starch and some sugar is often forgotten. In 
the pernicious vomiting of pregnancy and in other 
forms of starvation it has been shown that acidosis will 
develop, and that the ammonia nitrogen increase in the 
body, which occurs in these conditions, is a source of 
danger. 

The treatment ‘of acidosis, or its prophylaxis is the 
administration of alkalies, principally sodium bicar- 
bonate. Alcohol also aids in preventing acidosis. 

While adults are not exempt from gastro-intestinal 
disturbances that may cause a condition of acidosis, 
children often suffer from the condition, and it may 
even occur in epidemic form among young children. 

Metcalf! studied 100 cases of acidosis in young 
children that occurred as an epidemic in Concord, 
N. H. His description of this condition is so well pre- 
sented that a review of it will aid in making the diag- 
nosis and instituting the proper treatment. The age 
of the child attacked in this epidemic varied from | 
to 13 years, 80 per cent. of the cases occurring in 
children between 2 and 8 years of age. No single tood 
or indiscretion in diet was the cause. If milk or water 
caused the disease, it was not proved. Neither starva- 
tion nor excessive fat intake were causes of any con- 
stancy. Seventy per cent. of the children had some 
nose, throat or lung infection either preceding or com- 
plicating the acidosis; eighty-four had never suffered 
from anything similar to this acidosis attack. 

In eighty-six cases the onset was sudden, and gen- 
erally the disease began with vomiting. The most 
prominent symptoms were coated tongue, drowsiness, 
thirst, flushed face, prostration, diarrhea (about one 
third of the cases) and cerebral symptoms. The fever 
varied from a little above normal to 104, while in some 
of the most serious cases there was a low temperature. 
The pulse was always rapid, and followed the tempera- 
ture, the higher the temperature, the higher the pulse 
rate. With the prostration there was frequently a 





R.: Acidosis with Autointoxication in Infants and 


d., January, 1915, p. 28. 


1. Mete lf, Cc 
Children, Am. Jour. Dis. ( 


often dyspnea, and acidosis in any condition is a com- 
mon cause of dyspnea. The urine was scanty in 50 
per cent. of the cases and generally clear, though other 
observers have found it frequently cloudy. Acetone 
was present in every case, even within a few hours 
after the onset of the sickness, and always persisted 
until after the urine became alkaline under the treat- 
ment. Of forty-five cases examined, diacetic acid was 
present in fifteen. It is a danger signal, and if the 
patient recovered, it disappeared from the urine before 
the acetone disappeared. 

Recovery under proper treatment may be rapid 
especially in mild cases. The average duration of fatal 
cases was thirty-two hours; nine patients died. No 
specific germ was found in any of the cases examined. 

TREATMENT 

The treatment, from start to finish, consists of the 
administration of alkalies, either sodium bicarbonate 
or potassium or sodium citrate. Most children can 
take and retain large doses of these drugs. A few did 
not retain the alkah when given by the mouth. In these 
cases the alkali was given by the rectum. The doses 
must be large to combat the acidosis quickly. The 
quicker the urine is rendered alkaline the better for 
the child. Four grams (60 grains) of sodium bicar- 
bonate every two hours is about the amount desired, 
according to Metcalf. Smaller amounts act much more 
slowly. Full doses will alkalinize the urine in from 
twenty-four to thirty-six hours. The more serious the 
symptoms, the more necessary it is to push the alkali. 
Sodium bicarbonate may be given as follows: 

gm. or C.c. 
KR Sodii bicarbonatis........... 20 3 ivss 
MI. .ecitientnnciecan dane 200) fi3 vi 

M. Sig.: Two teaspoonfuls in an equal amount of water 
every thirty minutes. 

This dose is for any age, and is to be continued until 
the urine is alkaline, or at least until eight doses have 
been taken. The frequency may then be reduced to 
once in two hours, and then the dose may be given 
more or less frequently, depending on whether or not 
the urine is alkaline. If the intoxication is serious, the 
dose should be given every fifteen or twenty minutes. 

[f the medicine is not retained, peppermint water or 
wintergreen water may aid in its retention ; or it may be 
given by rectum, 2 grams (30 grains) in 2 ounces of 
water, every hour. Or potassium or sodium citrate 


may be substituted: 
, gm. or C.c. 


> «©POCWORT CHEATING. n cadncececss 40) 3 ix 
Aquae gaultheriae........... 200 fl5 vi 


M. Sig.: Two teaspoonfuls, in an equal amount of water, 
every thirty minutes. 

This dose is for any age, and should be continued, 
increased or diminished in frequency as described for 
sodium bicarbonate, depending on the condition. 
Whatever the alkali used, it should be continued for 
several days in diminishing frequency of dosage even 
after the acute symptoms have subsided. 

It may be noted that if the urine is made long alka- 
line, ammonium compounds may appear in the urine, 
and m infants who wear diapers this ammonia may 
combine with any alkali present in the diaper, such as 
“soap, lye, lime or stool,” * and cause severe irritation 
of the buttocks. Hence in these cases the diapers must 
be thoroughly cleansed of all soap. 





» Zahorsky, John: The Ammoriacal Diaper in Infants and Yourg 


Children, Am.’ Jour. Dis. Child., December, 1915, p. 436. 
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NEW AND 

The best diet as soon as vomiting has ceased is 
probably barley water, oatmeal water, rice water, and 
soon afterward cereal gruels. 

Thirty-five of the hundred patients had diarrhea. 
Metcalf does not suggest a cathartic, either for the con- 
stipated cases or for those with diarrhea, but the large 
amount of alkali may cause catharsis. For some time 
the diet should probably be low on fats, although 
Metcalf did not find that excessive feeding of fat 
was a cause of the acidosis in his cases. 

He occasionally used morphin when there was great 
“excitement.” It would seem that small of 
chloral would be better, unless it were advisable to 
give the morphin hypodermically. 

In very serious cases, not improving under the alka- 
line treatment pushed by the mouth or rectum, it would 
seem good treatment to give intravenously Ringer's 
solution, the amount depending on the age of the child. 


Ringer’s solution is as follows: 
Gm. or c.c. 


ck secs 


i: I i ale a 9 gr. CXXXV 
Calcii chloridi ......... scant ae gr. iv 
Potassti chioridi ........ceccs 42 gr. viss 
Sodii bicarbonatis ............ /|20 rr. iil 


M. et fac chartulam | 
Sig.: To be added to a quart (1,000 c.c.) of distilled, or at 


least boiled, water. 

This may be made into sterilized tablets and kept 

ready for use. 
’ SUM MARY 

1. It seems unprofitable to discuss theories of the 
cause of this acute acidosis until more scientific data 
have been developed. Suffice it to say that an over- 
worked or disturbed liver seems to be unable to care 
for the fat offered it, and acetone products and result- 
ing acidosis are the consequence. Whether a toxin ts 
formed in the intestine or is absorbed from some Glis- 
tant infection, or from an infection of the nose, throat 
or lungs (as apparently so prominent in Metcalf’s 
cases) which interferes with the liver activity, is not 
known. Many conditions might furnish such a toxin. 
There is probably always severe liver disturbance in 
the acidosis of diabetes mellitus. 

2. Acetone are neutralized by 
potassium or calcium of the blood and tissues. 
the great loss of these alkaline elements if the acidosis 
persists, and the need for large amounts of alkaline 
salts to save the patient. 

3. The fact that such epidemics of acidosis can occur 


the sodium, 
Hence 


bocies 


presupposes that isolated cases may occur, as in any 
other condition. 

4. If a child suddenly is taken seriously ill with 
those described above 
a beginning menin- 


symptoms similar to acidosis 
should be considered, as well as 
sitis; hence the urine must be obtained and examined 
for diacetic acid and acetone. A modified alkaline 
treatment can do no harm to any other condition, and 
should be started before ascertaining the presence or 
absence of acetone bodies. If acetone is absent and 
there are cerebral symptoms, spinal puncture for diag- 
nosis is indicated. With acetone absent and with diar- 
rhea, a careful examination of the feces for pathologic 
germs and to ascertain the character of the digestion 
\lso, a blood count should be taken, 
Such immediate examina- 


should be made. 
and the Widal test made. 
tions will save many lives. 

INFANTILE DIARRHEA 


It should be noted that many of Metcalf’s patients 
had diarrhea as a symptom, and in this connection the 
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REMEDIES 


findings of Day and Gerstley* are of interest. They 
carefully studied twenty-two diarrhea im 
infants, and found that eighteen of these were not due 
directly to maldigestion or to any pathologic intestinal 
germ, but were due to some infection of some other 
part of the body 

Only two of these cases were due to food distur 
bance, associated with increased temperature, greenish, 


cases ol 


watery stools, and with no abnormal germs in the feces, 
and no remote infection These patients 
rapidly recovered with a diet of tea for the first twenty 
four hours, and, later, breast milk 

lwo patients showed the gas bacillus in the feces. In 


source of 


these cases withdrawal of food did not stop the fever 
or the symptoms, but the patients recovered under 
albumin milk. Buttermilk is also at times a cure for 


the gas bacillus diarrhea 
\s just stated, 
series had some distant infection, with diarrhea as a 


the other eighteen patients of this 


secondary symptom 

hese observers urge that if an infant with diarrhea 
does not rapidly improve after twenty-four hours of 
starvation, with a diet of water or tea, the feces should 
be examined for abnormal bacteria and the urine for 
acetone, and every possible source of infection in any 
other part of the body should be investigated lhe 
treatment, if pathologic bacteria are found in the feces, 
depends on the germ present. If acetone is found in 
the urine, the treatment is as presented above, alkalies 
in large doses \ny localized Iniection should, of 
course, be properly treated. 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMER 
IAN MepicaL AssociATION PHEIR ACCEPTANCE HAS REI 
RASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGEN AND IN PART ON INVESTIGATION MADLDI ny 
UNDER THE DIRECTION OF THE COUNCHI CRITICISMS AND 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTEI 
REFORE PUBLICATION IN THE BOOK “New AND NoNorrict 
REMEDIES.” 

THe COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT TH 
ACCEPTANCE OF AN ARTICLE DOI NOT NECESSARILY MEAN 
RECOM MEN TION, BUT THAT, SO FAR A KNOWN, IT COMPLIFS 
WITH THE RULES ADOPTED BY THE CoUNCH 


W. A. PuckNer, Secretary 


ERGOTININE CITRATE-ROCHE. A non-pr 


prictary 
brand complying with the standards for ergotinine citrate 
(see N. N. R., 1915, p. 115) 
Mat tured by Hof Lal 1 BR S l 
(T li mann-LaR ( iW New ¥ h 


HOMATROPINE HYDROCHLORIDE-ROCHE.-A now 


ietarvy brand complying with the standard 


propt 
tropine hydrochloride (see N. N. R., 1915, p. 57 

Manuf red by | Hott n-LaR ‘ t ( . B Sw er! | 
(The Hofi nn-LaR e Chemi Works, New Yor 

SEIDEN PEPTONE-ROCHE (Silk Peptone) An 
proprietary brand complying with the standards for lk pe 
tone (sec N N R 1915. p 335 

Manuf re ] lot n-Lak ‘ 1 « KR Swi l 
(The Hot nn-LaR e Che Wor New Y 


THEOBROMINE AND SODIUM ACETATE-ROCHE. 
hy +] inns 


A non-proprietary brand complying with the stan ds { 
theobromine sodium acetate (see N. N. R., 1915, p. 371). 
Manuf red F. Hoff nn-LaR ‘ nd ¢ Basel, Switzer { 
(The Hoffmann-LaR e¢ Chemical Works, New Y 
dD \ \ ( | in A St i ¢ { ‘ 
Diart D S ct 1914, Am. J Dis. ¢ 
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SATURDAY, JANUARY 29, 


A FALLACY REGARDING THE INTERRELATION 
OF THE SUPRARENALS AND THE PANCREAS 
In a prefatory note to the new journal Fermentfor- 

schung, the editor, Professor Abderhalden of Halle, 

remarks that hypotheses will be welcomed in its col- 
umns because they are so often the inspiration to 
progress and the incentive for fruitful investigation. 

While this is doubtless true in no small measure, every 

critical student of scientific medicine realizes how much 

easier it is to get wrong views and mistaken conclu- 
sions into print than it is to eliminate them later. 

From decade to decade the uncritical makers of books 

hand down the follies of past assumptions, and a fabric 

of untenable conceptions becomes perpetuated until 
the impression finally prevails that these represent the 
truths rather than the fictions of science. Elliott justly 
warned against building on insecure foundations when 
he said, “Medicine owes no debt of gratitude to those 
who teach her theories without proof.” ' 

Many statements have been made concerning mutual 
relations said to exist between the organs of internal 

Such usually based on 


statements are 


It is doubtless true that 


secretion. 
extremely slender evidence. 
certain common bonds exist between such glands as the 
suprarenals, thyroids, pituitary bodies, etc. Suppres- 
sion of one often leads to enlargement of another ; and 
the clinical indications of possible interdependence are 
manifold, though they are usually rather vague and 
complicated. If undue enthusiasm in the field of the 
physiology and pathology of internal secretions and 
the functions of the endocrine glands has led to 
extravagant statements or unfounded conclusions, it 
becomes a scientific duty to unravel the difficulties or 
disclose the errors that have been perpetuated. 

A task of this sort has recently been undertaken 
at the Mayo clinic by Mann and Drips.2~_ Numerous 
( xperiments have been reported, the results of which 
tend to suggest the existence of a specific functional 
relationship between the suprarenals and the pancreas. 


1. Elliott, T. R.: Ductless Glands and the Nervous System, Brain, 
1913, xxxv, 320 
ind Drips, Della: The Relation of the Adrenals to 


Mann, F. ¢ 


the P Arcl Int. Med., 1915, xvi, 681 
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Thus the suprarenal secretion is believed to mobilize 
carbohydrates, whereas the pancreas facilitates their 
these two functions either 


utilization. In a sense 


antagonize or supplement each other. It has been 
maintained, on the one hand, that the injection of 
epinephrin decreases or inhibits the flow of pancreatic 
juice and that the removal of the suprarenals increases 
On the hand, this 


inhibitory effect has been demonstrated to be due to the 


the pancreatic secretion. other 


vasoconstriction produced by epinephrin rather than 
Mann 


and Drips have furnished an illustration of the ease 


to any specific effect on the pancreatic gland. 


with which mistaken conclusions may be drawn in 


these matters. They note that the pancreas develops 
a characteristic pink color and its blood vessels are 
injected to a maximum degree after double supra- 
renalectomy. This hyperemic condition of the pan- 
creas does not take place, however, until there is evi 
dence that arterial tone is decreasing in the other 
organs. The increased flow of pancreatic juice after 
removal of the suprarenals —a point which has been 
brought forward as evidence of the normal inhibitory 
influence of the suprarenals on the pancreatic func 
tion — is little greater than that which occurs in nor 
mal animals under the same conditions as regards 
blood pressure, etc., and it does not exceed the increase 
incident to the trauma from the removal of only a 
single suprarenal. The flow, furthermore, is insignifi 
cant in comparison with the actual secretion during 
the process of digestion. Again, there is a marked 
decrease in the zymogen content of the pancreas in 
suprarenalectomized animals, but this is merely propor- 
tionate to the time of low blood pressure. 

\ll the changes emphasized are incident to the mori 


They 


do not demonstrate any specific relationship whatever 


bund condition of suprarenalectomized animals. 


between the suprarenals and the pancreas; for, as 
Mann and Drips correctly conclude, all the changes 
found in the pancreas grossly, histologically and func 
tionally, after removal of the suprarenals can 

accounted for by the changes in general taking place in 
the organism as a whole, due to decreased blood pres 
sure, decreased temperature, and the other changes 


incident to the exhibition of a moribund condition. 





THE DANGERS OF RUBBER MANUFACTURE 

The rubber industry in the United States is impor- 
tant, employing tens of thousands of men and women, 
Whether or 


attended with risk to the health of those engaged in it, 


and increasing continually. not it is 
and is to be classed as a dangerous trade, most of us 
would be unable to say. In Germany and France it is 
considered a decidedly dangerous trade, and many cases 
of poisoning from carbon disulphid used in vulcanizing 
rubber are recorded in the literature of those countries 


In one rubber manufacturing city, Leipzig, Lauden- 
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heimer' found fifty cases of carbon disulphid insanity in vulcanizing to any great extent. Dr. Hamilton 
in Flechsig’s clinic, and this substance is still largely states that she found only 130 men using this substances 


used in German rubber works. Ina recent French pub- 
lication® are described eight cases of mental breakdown 
among thirty men who were using carbon disulphid in 
pasting rubber strips on belting. In the British reports 
of earlier years, this poison and naphtha (used in 
making rubber cloth with a paste of rubber and naph- 
tha) were said to be the cause of much ill health and 
serious nervous troubles among girls especially, and 
though the use of carbon disulphid has been largely 
given up now, the fumes of naphtha are still a trouble 
some feature in British rubber works. Another volatile 
poison frequently mentioned in continental reports is 
benzene (benzol, C,H,), more poisonous than benzin 
and naphtha, and cheaper than the latter over there. 

A bulletin dealing with the use of poisonous sub- 
stances in the rubber industry in this country has just 
been issued by the federal Bureau of Labor Statistics” 
as part of a series on industrial accidents and hygiene 
The basis of this report is an investigation of rubber 
factories in different parts of the country manufactur 
ing all varieties of goods. It is surprising to learn that 
sO many poisonous substances are used in this industry. 
The list includes lead compounds, such as litharge, the 
basic sulphate of lead, the basic carbonate of lead, and 
red lead; anilin oil; sulphids of antimony; petroleum 
products; coal-tar benzene; carbon disulphid, and 
carbon tetrachlorid. 
concerning which definite information could be 
obtained, Dr. Alice Hamilton, who prepared the report, 
learned of the use in reclaiming rubber, of various 
phenols of different degrees of crudity, and also of 
pine oil, turpentine, tar, and a product of the action of 
carbon’ disulphid on anilin known as _ thiocarbanilid. 
Che rubber industry has many trade secrets, and infor- 
mation about all the compounds in use, especially in 
rubber reclaiming, was difficult to secure. 

In spite of this array of poisons, the report does not 
characterize the rubber industry in this country as an 
inherently dangerous trade. What danger there is, and 
it is evident that most factories are far from safe in 
certain departments, comes from carelessness in the 
handling of poisons so that preventable dusts and 
fumes are allowed to escape. This was found to be 
true in almost all the factories inspected, even the best 
That such accidents are not more generally known is 
explained by the fact that out of the whole force in 
a plant only a small proportion engage in work expos- 
ing them to poisoning, so that even if the sickness rate 
among them is high, it makes little impression. 
of 


with the European, the advantages are seen to be on 


In comparing American methods manufacture 


the American side. VW e do not use carbon disulphid 


1. Laudenheimer Die Schwefelkohlenstoffvergiftung in G 
beiter, Leipzig, 1 
B 1, 191 xix, 897 
H \ Bull. 1 I S. Bur f I 





In addition to these compounds, 


in all the factories visited, and she contrasts this with 
a statement of the German factory mspectors report 
for 1910 concerning a single factory in which th 


installation of a certain machine had replaced the 
work of 150 women vulcanizers. No women do 
this sort of work in America \nother reason tot 
the comparative safety of rubber work in America 
is that most of our rubber cloth is made on calenders, 
by pressing thin sheets of rubber into the fabric, and 
then vulcanizing by heat In England and on the 
continent the usual method is by “spreading,” that 1 


pressing a rubber and naphtha or benzene 


the 


paste o! 


into fabric and then letting the volatile part 


and finally vulcanizing by means of carbon 
Phis 


bil only exceptionally, as benzene is 


evaporate, 


disulphid method is used also in America, 


too expensive 
to be used in large quantities 

These advantages are great, yet according to the 
report they are not sufficient to make the imdustry 


altogether free from danger, in the absence of propet 


precautions Consequently lead poisoning 1s not 
uncommon among the men employed m compounding 
rubber and mixing it on the mills. Acute, severe 


benzin or naphtha poisoning ts said to be rare, but 


mild chronic poisoning is probably very common 


among the men and women who apply rubber cement 
The toxicity of antimony pentasulphid was so much 
in doubt, being practically ignored by the toxicologists 
that the bureau asked Prof. A ] Carlson to determin 
whether or not there was any danger in the use ot 
Carlson's found in the 


this compound report is 


appendix to the bulletin He tested the golden and 


the crimson sulphids with human gastric juice, and 
found that about 3 per cent. of the former and 8 per 
olution, showing that 


the 


cent. of the latter passed into 


there is a possibility of poisoning in case of 


workmen exposed to large quantities of the dust, as 
is true in rubber compounding 

Carbon disulphid ts said to be unknown as an 
industrial poison to physicians in this country, even 
to those in rubber towns; yet the investigators were 


able oO discovet Cases of carbon di ulphid psycho Is 
ot dipped goods 


and paralysis among the vulcanizet 


and the inner tubes for tires Llamulton 


gests that other cases would yp rhaps come to light 


plic ers of 


if the industrial history of the inmates of certain Ohio 
insane 


asylums were studied as Laudenheimer studied 


those in Le ipzig 


Carbon tetrachlorid is a new substance in the rubber 


industry, introduced because of its noninflammable 


character to take the place of th highly inflammable 


carbon disulphid as a vehicle for sulphur monochlorid 


in vuleanizing thin or highly colored good or in 
~ ~ ; > ’ 
splicing inner tubes. Wallert in England and Lel 
\ \ 
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mann® in Germany have shown that it is decidedly 
toxic; according to the former twice as toxic as chloro- 
lorm, according to the latter rather less so than chloro- 
form." It is less dangerous, however, than the 
disulphid. 

Anilin oil, also unfamiliar as an industrial poison 
in America, is shown to be fairly common, especially 
in tire works and in the reclaiming of rubber, and 
it is said that the exposure to anilin fumes is increas- 
ing since we have had to begin to manufacture our 
own anilin, the German supply having been cut off 
his is an insidious poison, for the odor is pleasant 
and the fumes do not give warning of their harmful- 
ness by irritating the eyes and throat, as do most 
volatile poisons. Cases of anilin poisoning are said to 
be well known in Akron, Ohio, and the victims are 
referred to as “blue boys,” from the cyanosis which 
is the most striking symptom. The researches of 
l.ehmann are quoted to show that very small quantities 
of anilin are needed to produce toxic symptoms, and a 
study of anilin poisoning in Akron plants by Rey V. 
Luce is appended to the bulletin 

The rubber industry is thus seen to be a fruitful 
field for the study of some of the rarer industrial 
poisons. Nor do the ones described here complete the 
list. New compounds are continually being intro 
duced and experimented on, some of them substances 
about which very little is known. Medical research 
on the effects of these substances on the human organ 
ism should keep pace with the chemical research into 


their value as compounds or vulcanizers. 


LOSSES OF AVAILABLE ENERGY IN THE 
FERMENTATION INDUSTRIES 

Millions of calories of nutrients in the form of use- 
ful, digestible and nutritious cereals are annually sub- 
jected to the action of yeast in the production of 
fermented malt beverages and distilled liquors for 
human consumption. This process inevitably means 
the loss of a certain amount of energy, the expenditure 
of most of which is chargeable to the living account 
of the micro-organisms concerned in fermentation. It 


properly becomes a question of economy in these days 


of conservation of natural resources to inquire into 
the cost of the conversion of natural foodstuffs into 
alcohol and other by-products. It is desirable to know 
the extent of the losses encountered in this biologic 
transformation, quite aside from any consideration of 
ethics, of the alleged food value of alcohol, or the 


social and economic questions indirectly involved in 


evecencnteiniibiniibaseaens on ‘ 

5. Lehmann, K. B.: Arch. f. Hyg., 1911, Ixxiv, 1. 

6. Dr. Ha gests that possibly carbon tetrachlorid may he 
found to reset e chloroform in producing delayed symptoms of potsot 
i At nt 3 er of the Journal of Experimental Medicine 
t is an Evarts Grahan n “Late Poisoning with Chlor 
and Other Alk H les,”” in which tetrachlormet! e n te " 
chlorid) S to |] ‘ even more 1 rosis-pr power t 

rol ! ! ve c Ss was eC tter out W 

s The l se | m ft i > gn rT 

x for tetr yrmeti 1e 


the liquor traffic. Even if the production of alcoholic 
beverages is to be looked on from the purely objective 
standpoint of the preparation of a desirable or even 
necessary accessory to the dietary equipment of man- 
kind, every nation is entitled to “count the cost.” 

At the Institute for the Fermentation Industries in 
Berlin, Voltz' has undertaken an investigation by 
which a balance can be struck between the raw mate- 
rials employed in the breweries and distilleries and 
the returns in the form of various commercial prod- 
ucts. Nowhere can this comparison be conducted 
more favorably than in Germany, where every item of 
by-product, such as distillers’ and brewers’ grains, 
waste yeast, spent hops, etc., is conserved and recon 
verted as far as possible into edible tissue through the 
medium of animal husbandry and agriculture. It 
should be remembered, at the outset, that the compari 
son iaxes no account of labor charges. We are con 
cerned here solely with the conservation of energy 
from the standpoint of the food values involved. 

One hundred kilograms of barley, which forms the 
cereal basis of the brewing industry, are calculated -to 
furnish 286,100 calories of available, metabolizable 
energy. About 5 per cent. of this organic substance is 
lost in malting the grain. One hundred kilograms of 
malt yield 33 kilograms of dry undissolved residue 
(brewers’ grains) as a by-product in the production 
of 530 liters (140 gallons) of beer with an alcohol 
content of 3.5 per cent and a residue of dissolved 
substances equivalent to 5 per cent. To this must be 
added the waste residues of spent hops and yeast 
acquired in the course of fermentation. Thes« 
by-products cannot, of course, be utilized with any 
\llowing 
to the alcohol produced its tull value of about 7 calo 
ries per gram, without debating the question of 

] 


whether it may truly be classed as a human food, the 


advantage excepting as food for animals. 


I > 


sum total of recoverable products, in terms of avail 
able calories, averages 87 per cent. Approximately 60 
per cent. is recovered in the form of beer, th 
remainder in the so-called by-products. From the 
standpoint of food energy, therefore, about 15 per cent. 
of useful nutrients is lost.* 

\ similar calculation in the distillery industries in 


1 


which potatoes along with small additions of malt 
are used as the available source of carbohydrate for 
the production of alcohol indicates somewhat smaller 
losses of available energy, not exceeding 7 per cent 
Here again it is assumed that the alcohol created to 
the extent of two thirds of the energy furnished in 
the plant products is available at its theoretical calo- 
rific value. 

In this country the duty of conserving the waste 
in these enormous industries is being recognized in 


< t (sar g, B her Ztschr., 1 15, Ixix, 334 
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growing measure. Some of the by products like yeast from 74 to 169 in the same period of time If in 
are still thrown aside as worthless refuse; but the New York at present the death rate from heart disease 
modern efficiency movement will soon change this. is the same as from tuberculosis, why is so much said 


extravagant practice. After all, even though the mere and done about the prevention of the latter and so 


energy losses directly involved in the fermentation little about the former? The answer, no doubt, is 


process may not be enormous, the primary question of partly to be found in the fact that art disease } 
importance to mankind is not whether such losses of not ordinarily communicable or, in the same sense with 
nutrient calories are great or small, but rather whether tuberculosis, preventabk economic waste trom 
the alcoholic products produced represent a wholesome untreated rdiac patients, however, and tho 

addition to our stock of food. The growing world subjected to industrial maladjustment, is largely 


wide movement against alcohol is pointing to the  preventabl 


answer. “The laboratory and the life insurance rec- \n interesting experiment in work r patients with 





ords simply give exact expression to what has long’ cardiac disease was initiated by Dr. H. W. Guile at 


en a matter of common knowledge to the emplover Bellevue Hospital, New York, in 1911. It is essential, 
of labor and to leaders and commanders of men, to wit, in work of this kind, to utilize to the utmost the 

t the influence of alcohol on any large group of mechanism for social and medical ai care ot di 
men, whether they be artisans or soldiers, is harmful charged cardiac patient In addition, it is necessary 
nd lowers the efficiency of the group. Individual su to prevent their return to the hospital if possible, to 


ceptibility varies, but the man who thinks he ts an_ prevent t ry suffering, and to restore the more 


exception and can indulge with safety may find that hopeful « measure of econo usefulne 
he is mistaken only after serious damage io ihe bod) Such ¥v Dr. Guile’s program in the Social Servi 
been done and perhaps a definite loss sustained in Bureau of Bellevue and Allied Ho | 

happiness and achievement.” ( r cardiac patients was open one ot the social 
7 ; - \ Cl evue assisting and « ilso part tim 

follow-up Ww im the more urg Cast \ brn 
THE PREVENTION OF CARDIAC DEFECTS survev of t] work |} recently been thlished in the 
The importance of heart disease as a tactor in eco report of 1 ial Service Bureau for the year 1914 
nomic waste is apparent to all those who think of the Phe id motive of the work are thus summarized 


public health from the point of view of preventive — in the report 

medicine. Effective emphasis on this point has been of a ed inueened 
made in two recent reports. Dublin* has pointed out, 
: as a result of a study of the industrial population otf tion, 1 ! rT 


Massachusetts, that the chief variation in mortality 





rates for 1914 between the industrial and general popu 





tion is in pulmonary tuberculosis, which causes 13.4 
- . ( LO re ] shi \ ) 
per cent. of all deaths in the industrial group and only 
é Oo ¢ +] : 1 1 ' \ ( \ ho | l¢ t] patient 
; 6 per cent. of the deaths in the general populatior 
. ‘ . ) io Z | ( | re 
He has shown, further, that organic diseases of the ; 
. ‘ ’ ( ( 1lit t ¢ Lilie | ( 1 | i 
heart are the chief cause of death throughout Massa , 
; ; ( pital during the fi year afte 
chusetts, both in the industrial and in the general > . 


population. Approximately 15 per cent. of all deaths 


; lor 1 t S459 ent tal « 
were from this cause, comparative heures be ing given . , 
+] ‘ | ‘ ; . ‘ ’ | \ \ 
the four largest cities in the state. The rates of , ine 
i oe .-~ - a \ r pOUVU 1 rs | ( 
different cities vary to a remarkabie degree, the 
i highest being in Worcester, where 21.5 per cent. ol the rt res 
tal deaths among the industrial population and 15.2. '*’ ; ling ees 
‘ a | ent. of all deaths are caused by « rgani heart <= = nue, 
i . , ‘ preve ( e | ( I ul 1 | 
ons rhe general death rate for Worcester was “il 2 
l per cent decon evented by me upervision and 
' ; , . ‘ ‘ = 4 " t i Suitable occupatior oO ce { 
it is well known that similar conditions exist in mx @ 
. 11 : , pe ( ] I i! t] OTity ) ( | 
* tically all communities. In New York City, where =" , 
death rate from pulmonary tuberculosis has 5 : Me Fequirem 
lined from 421 per hundred thousand in 1870 to ' nent scems to be almost us¢ 
; . ' 
4 1 } : : . . ‘ ( ( ] \ la ( 1 Vil co 
. 16Y in 1914, the rate from heart disease has increased aes Cap ae cal only with ' 
—— — DD ¢ ed irdiac | the I wore 1n 
I et, Irving, I E. I Hi Live, N \ l : 1] 
1 ( 2 1 Ol ill ( even Ul ( Wilh thie 
D ‘ — P P = ' 
| | * I ity ? 7 shtest at the earliest moment It is ther 
1 | issa s de] ‘ 
. 1 . I I ti | J I the { i | ‘ 


- 
Whee 








360 


given here and elsewhere in studying the etiologic fac- 
tors in these cardiac cases, particularly with a view to 
ascertaining their preventability. Such a study must 
precede the most important work of education, and 
would probably result in more careful medical exam- 
inations for cardiac defects in schoolchildren, special- 
ized schooling and vocational training for affected 
children, more emphasis on the control of infectious 
disease with serious cardiac sequelae, and widespread 
education regarding necessary precautions and suitable 
The problem is 


occupations for cardiac patients. 


really a twofold one: the prev ention of economic loss 
as a result of cardiac defects, and the prevention of 
the cardiac defects The work cited above is a valu 
able beginning on the former phase of the problem; 
it is to be hoped that the next few years will see 
included in our efforts for disease prevention a more 
through educational 
bad 


hygiene responsible for a large percentage of prevent- 


conscious attempt to control 


efforts the factors of infection and personal 
able cardiac defects, particularly among the school 


population. 
i 


THE PINEAL BODY 

The current enthusiasm for the subject of the duct- 
less glands, based on the highly interesting and _ val- 
uable discoveries which have been related to them in 
the past two decades, has brought with it the necessity 
of careful critique. It is becoming evident that some 
of the hasty conclusions will need to be cast on the 
rubbish heap of unprofitable venture in physiologic 
fields. 
better known ductless glands or the functions of their 


Any statement made today with respect to the 


“internal secretions” is likely to be scrutinized with 
critical eyes and forced to meet the test of experimen- 
tal or clinical demonstration as well as the logic of 
science. On the other hand, the striking facts that 
have already been brought to light in connection with 
a few anatomic structures, once either regarded as 
insignificant or neglected because of their inaccessi 
bility for observation, have awakened new interest in 
other structures of this sort. 

To this category belongs the pineal gland. It is 
interesting as a vestigial remnant of a primitive dorsal 


In certain lizards this organ still presents traces 


eve 
of its original structure, and is found to conform to 
It is doubtful whether at 
any time in the history of vertebrates the pineal eye 


has 


which tumors of the pineal body have been associated 


the invertebrate type of eye 


been functional. Cases have been recorded in 


with obesity, premature sexual development and early 


maturity. On this basis the assumption has been made, 


for example, that the pineal structure produces a secre- 


tion which inhibits the growth of the body and 


restrains mental and sexual development from exceed- 
ing the rate looked on as normal for the adolescent 
based on the supposition that pin 


period. This view, 
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eal lesions are destructive, is by no means compelling ; 
for the retention of function in neoplasms in other 
glands is not infrequent. Tumors of the hypophysis 
may give rise to symptoms of hyperpituitarism (as 
seen in acromegaly) rather than to deficient function 
of the gland; and similarly it is conceivable that pin- 
eal tumors may lead, at some stage of their develop- 
ment, to an active stimulating influence rather than to 
a deficiency symptom. Most of the data on the rela- 
tion of the pineal body to sexual, somatic or mental 
precocity have been based on clinical and pathologic 
reports. Better directive evidence is to be expected 
from experimental attempts to induce “hyperpinealism” 


or “hypopinealism” by extirpation of the pineal. 


y feeding pineal extract and to cause “apinealism” 


rhe latest attempts to study the influence of pineal 
gland administration are those of McCord,! who has 
fed or injected small growing animals under a variety 
of conditions. His conclusions were that such admin 
istration of pineal substances led to a more rapid 
growth of body than normal, and determined an early 
The excess in rate of growth was 


(40.9 


animals 


sexual maturity. 


cent. excess in eleven 
fed 


No tendency to gigan 


most pronounced per 


weeks) in young with pineal tissue 
obtained from young animals. 
tism has followed pineal administration. After max- 
imum size was attained, pineal administration appeared 
to be ineffective. Both males and females respond to 
the influence of pineal substances in rate of growth, 
but the response has been more definitely manifested 
in males. 

[he converse method of extirpation of the pineal 
body has been attempted by very few investigators, and 
has led to seemingly paradoxic results. Surgical inter- 
ference with a structure so minute as is the pineal 
and situated almost exactly in the center of the brain 
the anterior quadrigemina offers 


between corpora 


extreme technical difficulties. The gland is not easy 
to recognize when it is exposed amid hemorrhage; it 
is thus likely to be imperfectly removed, or other por- 
tions of the central nervous system may be injured as 
an incident of the operation. At the department of 
surgery in the Johns Hopkins University, Dandy? has 
succeeded in pe rfecting a suitable method of pinealec- 
tomy which enabled him to study the various phe- 
nomena alleged to be associated with pineal function 
It is unnecessary to review the numerous details of 
what was observed in the development of the puppies 
operated on and their subsequent history. The wuni- 
formly negative outcome of these very careful surgical 


studies may best be summarized in the investigator’s 





1. McCord, C. P.: The Pine 


1 Gland in Relation to Somatic, Sexual 
1 Mental Development, Tue Journat A. M. A., July 18, 1914, p. 2 
Second Paper, Aug. 7, 1915 517 Berkeley, W. N.; Dana, C. I 
( rd, H. H ind Cornell, W. S rhe Functions of the Pineal 
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own words. Following the removal of the pineal 


body no sexual prococity or indolence, no adiposity or 


emaciation, no somatic or mental precocity or retarda- 
tion has been observed. The extirpation experiments 
seemed to yield nothing to sustain the view that the 
pineal gland has an active endocrin function of impor 
tance either in very young or in adult dogs. It is 
apparently not essential to life and seems to have no 
fluence on the animal's well being. The incongruity 
f these results with the reported somewhat conflict- 
¢ feeding experiments remains to be cleared up. 
In any event, the pineal body is not indispensable, as 1s 


its neighbor, the pituitary gland. 


Current Comment 


THE POSSIBLE ROLE OF CHOLIN IN 
THE ORGANISM 

Cholin, an organic compound long familiar to stu- 

dents of physiologic chemistry as a product of the 

disintegration of lecithins, has lately attracted renewed 


ttention because of its possible pl yvsiologic functior 


It can easily be produced from a variety of tissues 
the body, and is present in considerable amounts 
some organs, such as the suprarenals. In addition 


» this actual widespread occurrence of the org 
ise, and the existence of large sources from which 
could readily be derived in the organism, is the fact 
of a pronounced reactivity of cholin toward some oft 
the physiologic processes. [ven small quantities. it 
xerts a prompt effect on the blood pressure, at d som 
of the comparatively simple compounds of cholin, such 
s might conceivably be formed easily in the body 
re of even greater potency Hunt and Taveau’ ha 
found, for example, that acetyl cholin in doses of less 
in 0.00000001 gram per kilogram of body weig! 
y cause a distinct fall of | 
lacing this substance in the category of the most 
tive pharmacologic agents at present accurately 
wn. In view of these facts, it is not surprising 
t the always availal 
parti 
I 


ly 
that pathologic cons 


hcl 


n charged witl 


ic functions, an 


— 


n attributed to the abt 
some degree the effects produced by « 
sonistic to those exhibited by the familiar epi- 


the suggestion 


phrin. Accordingly, as Hunt? has recently expressed 
has frequently been made of late 


it certain symptoms classed as “vagotor ic’ (miosis, 


ation, bradycardia, pvlorospasm, etc.) may be due 
the presence of abnormal amounts of cholin. It 
s also been suggested that cholin « some derivative 


; 


of it mav be a factor in certain physiologic process 


t. for example. such compounds may function as 
rmones for the parasympathetic nervous system in 
ae ,; 7 
same Way in WI! 1) Cpe | l S ix ( ito ! . 
as a hormone for the sympathetic nervous systen 
H I kk | I j 
p.. 1 Hyg. I yyy 
Hi H } 4 | | c ' 





COMMENT Rie). 
lhe comparativelv easy conversion of cholin into the 
etyl derivative whereby its physiologic activity may 

ve increased many thousand times has afforded a very 

delicate physiologic test for the substance Che ettect 
of acetyl] cholin on* the heart or blood pressure ts 


easily measured by the usual methods of the phys 


legic laboratory. By Hunt's method, 0.00001 mg. and 
prov y les ol oli can be detected Hunt | 
made hysiolog! of tl lisiribution of 
cholin in the blood and other body fluids under a 
large iety of conditions in wi the compound | 
een leved or might be expected to be a pathogens 
factor. Cases of dementia pt O hronic meningiti 
cerebell tumor! syrl on lia. onget tal hvare 
cK | | dl ( ere ( nined nN ne 
othe ( ental ne ecton d sup 
ré om ( so cluded ! e ot thes 
¢ eru i I tholog1 ! marked 
increase 1 unt of cl the blood serum 
or cere fluid found ere \ lil e no 
evide { | e hologic ri e of of the 
very ( 1 | oT cholin pretormecda tri 
) It ecess vy to revi here furthe el 
of | researches Choli luced into 
the c1 ppears from the od with great 
rapidity ’ of this fact, ever ith the extremely 
( e t on ot sert dogn 
cal t t ( me 1 re ed oduct n 
of chi patl conditions and that cl n 
may 1 | be n the causati of ce 
tain sy Hunt sums his own view by 
ing that t esent we have oO ground ol 
‘ ‘ , have nee in| 
or 1 ! ‘ ( I wevel tl Ive uch a 
| 
THE SENSIBILITY OF THE VISCERA 
A cl ked to state his opinion of 
of 1 y for medical wients, replied 
{ t ot the pl ! id be the 
1 ol eT! ly ( 11 11) | 1 «cl l 
t 1 ( tT to ¢ CT ( 1] ite ul 
ratel rom t I( lized pan ‘ 
1 n ter tl eat t proce 
ntil re t years, little ul erning 
S¢ Li I ere | 
thor I 1 tl é 
1 t I ed é t 1 bod 
it | 
eri e al inal cera were ‘ 
stin \ t pertorati vol of t 
tho! or ( mm ol ad tus ere 
I 1] ( by the tact that th f 
pr ( v ed the parietal pet ’ } 
\ hes iter to be ‘ | 
I \ aased on surgical ¢ | i 
{ iT e wilh LS sf l 
thie ( ‘ L hie ] ‘ heleve +] { | alt 
t ter tl I etiect in the hromor 
( ells of the entrai nervou ystem 
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and the endocrine organs. These effects are always 
in the direction of depletion. An enterprising inves- 
tigator* has recently attempted to settle conclusively 
the question of the sensibility of all parts of the ali- 
mentary tract which could be reached by exploratory 
instruments from either end. He desired to determine 
the various sensations which may be felt in different 
parts of the alimentary tract, and also to show the 
localization on the surface of the body of the sensa- 
tions which were thus aroused. His results contribute 
materially to the symptomatology of internal medicine. 
Ky means of tubes specially constructed for his work, 
Boring? was able to apply to the wall of the esoph- 
agus, the colon and the rectum thermal, mechanical, 
electric and chemical stimuli. With his apparatus, it 
was possible to regulate the intensity of the stimulus 
and furthermore to localize exactly on the surface of 


the body the point to which the internal stimulus was 


referred. The esophagus is sensitive to warmth above 
+O ¢ (104 F.) and to cold below 35 (¢ (95 F.). 
lemperatures above 60 C. (140 F.) were felt as heat. 


The sensations from the esophagus are referred either 
upward toward the throat or downard toward the 
epigastrium. Curiously enough, points between the 
clavicle and the nipples may be referred in both direc- 
Transverse reference is never more than | cm. 


tions. 
from the midsternal line in either direction. Sensa- 
tions in the stomach are localized much more accu- 


rately than in the esophagus. Stomach stimuli are 
always reterred to the adjacent anterior body wall. 
Boring’s results confirm in large measure the conclu- 
sions of Head with regard to the doctrine of referred 
pain. The question of the quality of the visceral sen- 
sations is not yet satisfactorily answered. Given a 
sufficiently strong stimulus, some sensation will be 
Whether the due to 
the itself or to a 


stimulus to the adjacent body wall has not been made 


aroused. sensation was sense 


organs in viscus diffusion of the 
clear. and cold enemas failed 
to produce thermal sensations in the colon. Such 
fact that 


sitive 


Boring found that ho 
stimuli are sensed as pain. It is a significant f 
both esophagus and rectum are much more sei 
to all sorts of stimuli in the region about the external 
facts that the 
between protopathic and epicritic sensations which was 
Head, result of 


their experiments on sensory nerves in man, is funda- 


opening. These indicate distinction 


drawn by Rivers and Sherren, as a 


mentally sound. 


STRONTIUM SALICYLATE NOT SUPERIOR 
TO SODIUM SALICYLATE 
Sodium salicylate 1s a valuable drug. It is official 
compound generally relied on 
when salicylate effects are desired. \nd there is no 
With the other salicylates, mystery 
that of 


are of Spec ial 


and cheap; it is the 


mystery about it. 


begins For this reason, such studies as 


Blankenhorn on strontium salicylate 
value Blankenhorn shows that strontium salicylate 


possesses no advantages over sodium salicylate, as 


se & * I Sens s of the Alimet ( A 
Tour. Psychol 191 XXV | 
B ‘ a, M.A: S S e, Tue J ar A. M. A 
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regards either therapeutic efficacy or freedom from 


undesirable by-etfects. He calls attention to the fact 
that “the salicyl content of 
about four-fifths that of sodium salicylate based on 
The question natu 


strontium salicylate is 
the amount of available anion.” 
rally arises whether this smaller salicylate content 
not contribute to the notion that strontium sali 
cylate is less likely to cause salicylism. The impres- 
sion as to the freedom of salt 
undesirable by-effects may have arisen in part also 
from the fact that the more expensive preparations 


may 


greater this from 


are more likely to be given in small doses than is the 
cheaper sodium salicylate. As Blankenhorn suggests, 
it will be 


with 


when once such a tradition gains currency, 


“lugged along” from one textbook to another, 


little or no attempt at critical examination. 


HAZARDS IN HANDLING GASOLINE 
During 1913 in the United States 1,040 persons were 
burned to death and 3,120 persons injured (a weekly 
killed 


injured) on account of gasoline fires.’ 


average of twenty persons and sixty persons 


In harmony 


with experience respecting human ways and human 


indifference, the increasing use of gasoline and other 


liquid fuels which are dangerous because of 
ready inflammability will probably increase the m 
of accidents which caus¢ r life 


\ iscellaneous 


loss of as well as great 


damage to hazards in the 


use of the inflammable products exist which lead to 


prope rly 


substances and their ignition 


’ 
i 
' 
| 


leakage of these volatile 


iods, as well 


by spontaneous and unsuspected met 
those due to obvious carelessness. \ feature, however, 
which is not readily comprehended and which 1s 

serious source of danger is the fact that gasoline or 
of the vapor and 
Mines illus 


one takes the 


and 


mixture 
lhe 


1 these 


gasoline vapor burns, but 
air is highly explosive. Bureau of 


words: If 


trates the situation 1 
cover off a full pail of tightly enclosed gasoline 
the ga 


applies a match to the soline 


lasts. On 


surface, 
up and burn as long as the gasoline 


other hand, if one puts a few drops of gasoline in 
small tightly enclosed pail, waits a few minutes, and 
then introduces a flame or an electric spark, a violent 


‘ 


| / > 


explosion will most likely result. In the first case 


vapor burns as fast as it comes from the gasolin 


and mixes with the oxygen of the air; in the second, 
the oil vaporizes in the pail and raixes uniformly with 
the air in it to form an explosive mixture, and on igni 
Consequently, when one hears of 
sure that it 


tion explodes 
astrous gasoline explosion one may be 
resulted from the mixing of the vapor from the gas 

line with air in the proportions necessary to form an 
explosive mixture. The behavior of illuminating gas, 
which burns quietly when liberated alone, but explodes 
when a mixture with air is heated, is quite analogous. 
lhe public has been slow to appreciate these disting - 
At ordinary 
temperatures, air will hold from 5 to 28 per cent. of 


tions, and hence they deserve emphasis. 


gasoline vapor. As gasoline vapor is about three times 


1. This statement is based on the thority of G. A 
H lling Gasoline, Ts ! | Paper 127, Dept. of the Interi 





























heavy as air, in a room c 


ipor with air the vapor ts 


ar the floor. 


According t 


est proportion : : ee ; OM 


oO 
~ 


» the government experts 


ere is needed only a small proportion of gasoline |! H \ 

por to render air explosive — 1.4 cubic feet of 

por to 97.5 cubic feet of air. One gallon of gasoline . 

n under ideal conditions render 2,100 cubic teet ot - 

r explosive. \ dangerous leature Of 2g soling por 

that it may travel a considerable distance trom the « ' : 

oline and there be ignited, the flash traveling | _ Society Meeting: tf 

the container of the liquid an using aroaring fire - , , 
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fine horse, dog or hog in Georgia than of the average citizen. 
ihe state, during 1914, enacted a vital statistics law 
failed t make an appropriation to carry it out Phe 
pamphlet also contains the report of the city bacteriologist 
1) Vic r H. | t W ch is in a creditable and | cate 
form, as 1s also the report of the chief food inspector, D. ( 
G s, D.V.M., w "i appointed after a competitive exam 
n im various cities of the United States. 


ILLINOIS 
Smallpox.—H. J. F n, a 


manual training instructor in 


€ S¢ : f Evanston, was taken to the is lation | spital, 
nu t ( g witli illy x Children in the sch Is 
( ed vaccinated, or they must remain out of 
Personal.— D1 ames I. Hal Anna, has recovered afte 
n operation tor strangulated hernia performed at St. Marv’s 
Infirmary, Cairo, Janua 13 Dr. Leander D. Keith, Anna, 
ell fror t gy recent] Staining a tracture the left 
rm above the elbov He is said to be making satisfactory 
progress toward recover) Dr. Charles E. Sisson, Elgin 
has gone to California to become assistant superintendent 
d chief of the medical staff of a state h spital Ds 
Edward H. Weld, Rockford, has been appointed a member 
f the staff of St. Mary’s Hospital, Rochester, Minn Dr. 
Walter A. Hodges Nokomis, is reported to have dispe sed of 
s property holdings and practice and will locate in Chicago. 
Dr. John H. Rice, Quine is reported to be seriously ill 
\ h disease of the gallbladder. Dr. William E Wiatt 
East St. Louis, is said to be ill with diphtheria 


Chicago 


Rabies \ | ngle wot d, lat uary 17. five persons were 
bitten by a dog which was found at the city laboratories 1 
e suftering trom rabies The victims were urged to take 
he Pasteur treatment at the Iroquois Hospital without del 


New Hospital at South rhe finance committee 
+1 ] } 
e bi 


of ard of commissioner f Cook County has promised 
that plans 1 building lergen< hos] il for S 
( cago to cost $100,000 w be considered by the ard this 
Preliminary plans for the building will. soon be su 

mitted 

Ophthalmologists Meet.—At the annual meeting of thx 
Chicago Ophthalmological Society, January 17, the following 
othcers were elected president, Dr. William E. Gamble 
ice president, Dr. Francis Lane; secretary-treasurer, D1 


reelected), and councilor, Dr. J. Sheld 


(reelected ) 


Paul Guilford 
Clark, Freep rt 
Chicagoans Far Afield.- Dr 


i 


Wells of the Uni- 


Gideon 





versity of Chicago was the guest of honor at a banquet at 
the Fort Pitt Hotel, Pittsburgh, January 18, after which he 
delivered a lecture before the Allegheny County Medical 
Society in which he described his original research work 
the subject of cancer illustrated by stereopticon pictures. 

Dr. Emil G. Beck spoke before the Iowa and Illinois Central 
District Medical \ssociation meeting at Daven] rt Janu I 
13, on “Technical Points on the Application of Bismuth Paste 
n the Treatment of Suppuration.” 


MARYLAND 


Physic Elect Officers. 


ians { 
Ass 4 ati n 


Baltimore County 


meeting of the Baltimore County Medical was 
held Januar 19, and officers were elected as follows pres 
dent, Dr. J. Carroll Monmonier, Jr., Catonsville: vice pres 
det Dr. Frank (¢ Eldred, Sparrows Point, and secretary- 
reasurer, Dr. Martin F. Sloan, Towson 
Personal.—_Two former members of the staff of Johns 
Hopkins Hospital have been decorated by Germany for their 
services the medical corps of the German army. Dr. Karl 
H. Van Noorden, IJr., wl was attached to the medical staff 
the Hopkins was decorated with the iron cross of the 
second class after the battle of Lodz, in which he was shot 
hrough the hip. Dr. Felix Landois, who was also on the 
surgical staff, organized and is now surgeon-in-chief of a 
eld hi Sp tal it Lede ghen, Be lgium He ] as been decorate d 
vith the iron cross of the second class and with the Order 
f Frederick, bestowed by the King of Wurttemberg——Dr 
seph Irwin France, Port Deposit and Baltimore, has 
nnounced his candidacy for the nomination for United 
States senator D1 George Y. Everhart, Hillsdale, a 
prominent physician of Baltimore County, is reported to be 
critically ill Dr. William H. Bash, in charge of the acci- 
dent ward of Mercy Hospital, Baltimore, has been reap- 


AL 


pointed Dr. Ri D. McClure of the resident staff « 
Johns Hoy kins He spital has accepted th position 


surgeon-in-chief of the Henry Detroit. 


spital 
pital, 


Report of Tuberculosis Committee—The state-wide tuber- 
culosis committee appointed in May, 1915, to study the pr 
lem of consumption 1d and to make recommenda 


in Marylar 


tions tor a definite state policy in regard to its 


held 


m 


important phases, a meeting January 15, presided over 
by Dr. John S. Fulton. The report of the committee fa 
the establishment of county hospitals for negroes sufferit 
trom tuberculosis, such hospitals to be established in conne 
tion with the present county institutions and the equipm«e 
of wards for negro patients in the hospitals of Baltim 
and the eight other cities of the state which receive gover: 
ment aid (Cumberland, Hagerstown, Frederick, Annapoli 
Elkton, Easton, Cambridge and Salisbury). It suggests 
the cheapest investment that the state can make in the pre 
ntion of the spread of the d Seast s the appropriation 
$20,000 each to the h spitals in the eight cities reported 
f $50,000 to the Baltimore hospitals for the construction 


tl tuberculosis wards and 





hes iosis wards and an allowance of one dollar a d 
tor the maintenance of each patient. To provide for patier 
who could not be allowed without danger to themselves a1 
others to return to their original vocations, the committe: 
suggests tentatively the establishment industrial colonic 

connection with the county hospitals The committes 
strongly of the opinion that the most potent force agai 
the spread of tuberculosis is the establishment of hi spital 
tor advanced Cases. 

MICHIGAN 

Election.—The Antrim, Charlevoix and Emmet Count 
Medical Society at its meeting in Petoske January 14 
elected Dr. Joh Reyveraft, Petoskey, president; Dr. Alla 
M. Wilkinson, Charlevoix, vice president; and Dr. Geor 
W. Nihart, Petoskey, secretary-treasurer. 

Committee of Arrangements for State Meeting.—Dr. Phil 
D. Bourland, Lake Linden, president the Houghto 
County Medical Society, has appointed the following c 
I tee on arrangements for the meeting of the Michi 
State Medical Society: Drs. Arthur F. Fischer, Hanx 
William K. West, Painesdale; Peter D. MacNaughton. (¢ 
met; James G. Turner, Houghton; Neil S. Mac Donald, 
Mohawk, Keweenaw County, and Simon Levin, Lake Lind 

Contagious Diseases.—At Jackson it was found from th 
records of the city health department that during the previous 
en years $31,000 had been paid to fifty-six physicians for 
medical attendance on contagious diseases Six of the fift 
six physicians, it is said, received $16,000 of the total amount 
\ new arrangement has been made by which the physician 
and nurse shall be regularly employed to take care of such 
cases. A change has been made in the quarantine methods in 
contagious diseases atient hereafter will be isolated 


and Ca 


1] +} 
LlOoW ! 


the members of th: 


n his home and 
family will be 


wi 


rning 


allowed t I heir usual occupatior 
[he patient will be under the rict supervision of the « 
re is disease physicia nurse nd every precaution 
vill be taken to prevent the spread of the disease from the 


MISSISSIPPI 


Charles C. Bass of iversitv, New 


ins, has been appointed head of a group of workers 

t malaria in Mississi indet direction of 
international health comm ! Dr. Bass will have, as or 
of his assist ints, Dr br M | Ss, als ( f Pulk r ! 
will be associated in the work with Dr. Waller S. Le rs 
University of Oxford, head of the health department f 
Mississippi 

Medical Society Meetings—The Lamar-Marion-Pear] 
River Counties Medical Society met in Lumberton, Decembe: 
25, and elected the following cers president, Dr. Fdwin 
W. Mackey, Purvis; vice presidents, Drs. Louis C. Rot 


Poplarville; Charles C. Thompson, Columbia ‘and Robert \\ 





Thompson, Lumberton; and secretary-treasurer, Dr. Daniel 
B. Stevenson, Lumberton. George-Perry-Greene Count 
Medical Society met at Richton, December 14, and elected 
the following officers: president, Dr. Reuben M. Cochran 
Richton; vice presidents, Drs. Joseph W. Copeland and 
Russell Graves, both of Richton; and secretary-treasurt 
Dr. S. Lewis Knight, Merrill, reelected. Newton-Winst 


Neshoba Counties Medical Ass« 


in Newton, December 18, 


ciation at its annual meeting 
elected the following officers: pres 


i 
dent, Dr. Thomas E. Jarvis, Neshoba; vice presidents, D1 
Thomas W. Reagan, Beechsprings, and John S. Laird, Union; 


] + 


secretary-treasurer, Dr. Sidney A. Majure, Dixon. 
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MISSOURI 


Drops Eclecticism.—A report states that the Eclectic 
Medical University of Kansas City, an institution reported 
tt in good standing by the State Board of Health, has 
changed its name to the Kansas City College of Medicine 


and Surgery. 

Society Gives Smoker.—The Kansas City Eye, Ear, Nose 
and Throat Society gave a smoker at the University Clul 
January 13, at which f 
worth, Atchison, Topeka and St 

ipers were presented. 

Personal.—-Dr. William D. 
confined to his home with a sev 
Dr. Ralph E. Castelaw, Kansas City, has 

iperintendent of the new Wesley Hospital, Kansas Cit; 
lhe office of Dr. John R. Smit! 


ifty physicians of Kansas City, Leaven- 


Joseph were present. Five 
Fulkerson, Trenton, has been 
re attack of erysipelas - 


been appointes 


\\ irsaw, Was adestri ved by 


December 23 Dr. Charles A. Lusk, Butler, suffered 

1 loss of about $3,000 when his residence was destroyed | 
re, December 2——Dr. John P. Ralston, Springheld, 1s 
vorted to be critically ill as the result of repeated cerebral 
morrhages.——Dr. Herbert C. Kimberlin, Clarksdale, has 
en appointed assistant physician of State Hospital No. 2, 


St. Joseph, succeeding Dr. Calvin L. Woolsey, Braymet 
Dr. Philbert R. Williams, Cape Girardeau, is reported to be 
riously ill with septicemia due to an infection of the 
Dr. William L. Gist has been appointed 
commissioner of Kansas and assistant medical director 
the new tuberculosis hospital. 


assistant health 


Virginian in St. Louis.—Dr. John 
nd, Va. was the guest of honor of the St. Louis Medical 
ietv, January 22, and read a paper on “Bk 
Surgery.” 

Personal.—Dr. William W. Graves, while skating recently, 
ll and fractured his arm. Dr. Fred T. Murphy has joined 
e American Ambulance at Neuilly, France, and will return 

St. Louis May 1. 

Not the Same Rotter.—D: 
‘arsons, Kan., was recently co 
n St. Louis and sentenced to six months in the 
lhe publicity given this matter has caused Dr. Julius Charles 
r considerable embarrassment on account of the simi- 
Dr. Rotter is not related in any way to 


Rotter, formerly of 
ot wife abandonmet 
workhouse. 
Lotte 
rity of the names. 
he convicted man. 
Suit Against Board of Education.—Suit has been filed 
e circuit court by several citizens, including three physi 
ans, against the board of education to restrain the board 
m using school funds to maintain the department of 
giene which conducts the medical examination school 
hildren. The petition alleges that this use of the school 
und is not sanctioned by law. 


NEW YORK 


The Disposal of Seized Drugs.—Assemblyman Moritz 

loch has introduced a bill providing that hi: 

igs seized by the New York City I 
to the Department of Charities and ¢ 

d in the city hospitals, and that outside of New York ( 

ch drugs shall be turned over to hospital authorities in 
h county or municipality as the district attorney directs, 


New York City 
Personal.—Dr. Max Lubman has been appointed asso- 
ite otologist to the Har Moriah Hospital, New York.——— 
rs. Cornelia C. Brant, Mary L. Hines and Mabel C. Sisson 
ve been appointed members of the stati of the Cumberland 
street Hospital, Brooklyn. 


Bronx County Medical Society.—At the annual meeting of 
is organization held January 12, the following officers were 
elected: president, Dr. John E. Virden; vice presidents, Drs. 
|. Lewis Amster and Edward F. Hurd; secretary, Dr. 
Herman T. Radin, and treasurer, Dr. Philip Eichler. At the 
lose of the executive session Dr. Charles H. Mayo, 
Rochester, Minn., read a paper on “Gallbladder 
Its Etiology, Symptoms and Treatment,” with accompanying 
tereopticon views. After the scientific meeting a supper 
was held in honor of Dr. Mayo. 

The Antispitting Campaign.—During the second week 
f January over 1,500 persons .were brought into the magis- 
trates’ courts for violation of the ordinance forbidding spit- 
ting in public places. Practically all of these were fined 


Dise ase, 





NEWS x 
the fines ranging from $1 to $10. The departm: of 
calls attention to the fact that the chiet valu f such a < 
paign lies in its educational effect, and this phase f 
campaign is largely dependent on newspaper publicity. Hence: 
t essential that the campaign be so spectacular im ¢ 
ter as to gain a high news value This end 1s better attain 
l intensive p radic eftorts thar by the same im 1 
effort spread ove 1 period of months which would se« 

1 newspaper attent n 
NORTH CAROLINA 

Chiropractor Guilty The North Carolina supreme ¢ 
has recent! re e dec ' { 

( rol ( { ! dO. V. Sik a chir prac r, l 
Ot | ct I er l rewat | ‘ i 

drug ¢ ] cia Siler | een found gut It ) 
municipal « (ares bor it had een declared 1 
guilty y the ‘ r court Ni he decision has aga 
been reversed e state supreme cout 

Health Adniinistration.—Beginning April 1, in Edgecomb 
( inty, there will be placed ( ( I t public healt 

re sa lt S. Public Health Service repres« e ow 
will endeay t k out a model cou health admini 
ti The sti will embody the h« features of the exc 
let work 1 be done in several counties in N 
Carolina, at well cor ne ¢ leatul believed 1 
essential t I I les level pment thre le values 
cout health work The progress t work will 
watched with interest | sanitarians within as well a 
wit! { State, 

PENNSYLVANIA 

To Rename Hospital.—<As a result of William L. Elkin 
latest gitt I > ny ft he endowment rut ! t! 
Abington M: rial Hospital, a movement has been start 
t ve the t the nstitution changed to the Elku 
Memorial Hospital. Mr. Elkins founded the hospital a 
memorial to his wife, Stella M. Elkins 

Public Service Bureau Appointed.—In order to obt 
state-wide enforcement of the act requiring the semiat 

ect ill cooks, warte kitchen help or othe 

ints ¢ loved in hotels, resta int din car é 
public eatin laces, to exclude thos iffering from certa 
‘ municable eases from employment, a ht publ 

ce has een created by State Healt (Commiss 
LD n 

Disinfection.—A rule has b made by the board of healt 
t Altoona that hereafte ( nfecti f rooms in whi 
patients with cor s diseases have been confined will | 
done free in cases hich the occupants cannot pa Pre 
\ a charge t Sf ents per 1 m was made, but it 
thi nik f Health Officer M n that it is the busine 
of the health de t t to prevent the spread of diseas 
and not to collect fe 

Allegheny Physicians Elect.—At tl ual meeti ! 

nquet of tl Alleg! Cour Medical ety at P 
burgh, | 11], the foll { ficers were clected: pre 
ae Lr Will n V Jones; ce re lent, Dr Ellis 
Montg cretary, Dr. ( Va and tre 
Dr. Wil cI ul Plat ‘ d at this 1 

g tor the |! Idi fia permanent me tor ‘ 

cos $75,000 I Lr Willi H Me cl 
the perm committ reported he had 
rec i {f $1,000 each from twe 
Sue enee , ciel 

Personal.—Dr. John A. Fr é Har urg, is 
treatment in the Pres] ec! I H vital ? LAC Ipl i, at | 
tated i ] lenza Dr. Samuel G ) 
state he . nel Hart ] n ed ‘ 
with u Dr. Harry M. Keller, Hazelt ( 
ppointed e governor a member of board of trustee 
of the Hazle State Hospital Dr. Walte Lathroy 
superintends of the Hazleton State H vital, wl 
wet pe n New York Citv more than a vear as 
suffering f a recurrence t the troubl Wr. Joh 
Zvchowtt South Scranton, suffered severe burns of | 
forearms recently from an _ explosio i asoline | 
irawe Dr Le yard ty Re iding 1) nm n fractured 
right w vhile cranking his automobile, December 3] 

Dr. William G. Marsh, Watsontown, fell, January 1. fi 

turing his hy Dr. James M. Maurer, Shamokin, | 
heen appointed chief surgeon of the Susquehanna Coal Con 
pal and ha inte the following a tants l 
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George M. Stites, to be in charge at Williamstown and 
kens; D1 lesse H Hughes, Nanticoke, to be in charge 
ot the Nanticoke district; Dr. Ralph W. Montelius, Mount 
Carmel, and Dr. Adna S. Jones, Shamokin. 
Philadelphia 
Cuban Eye Specialist Lectures. — Dr. Juan Santos 
Fernandos, an ophthalmologist of Havana, Cuba, and presi- 
dent of the Cuban Academy of Science, delivered an address 
Spanish, Jar uary 4, before the Wills Eye H yspital 
Ophthalmic Society. 
Pneumonia Commission Appointed.— Health Director 
Krusen has appointed a commission to make intensive study 
{f the causes of grip and pneumonia. The members of the 


commission are Drs. David Riesman, Hobert A. Hare, Judson 
Daland, William Egbert Robertson, Randle C. Rosenberger, 
Paul A. Lewis and John A. Kolmet 

Packard Lecture.—The Fred A. lecture of the 


Packard 


Philadelphia Pediatric Society will be delive red at the (¢ olle ge 
of Physicians, [wenty-Second and Chestnut Streets, 
February 8, at 8:15 p. m. by Prof. Charles M. Campbell of 


Baltimore, on “The Neurotic 
and Their Problems.” 
Scarlet Fever at University—Another outbreak of scarlet 
fever, from which two students died when the contagion first 
ippeared, has occurred at the University Hospital and two 
nurses have been sent to the Philadelphia General Hospital 
1 Contagious a student has been quarantined at 
is home, and the ward in the hospital has been 
lated. 
City Nurses Teach the Little Mothers’ Leagues.—Under 
ie instruction of seventeen nurses from the Department of 
Public Health and Charities, “Little Mothers’” leagues were 


lohns Hopkins Medical School, 
Child, Some Familiar Symptoms 


| Jiseases, 


students’ 


organized, January 11, in seventeen school buildings 
throughout the city. [hese leagues formed under the 
auspices of the division of hygiene of the child federation 


hegan the study of the essentials of making capable mothers 
of hundreds of little enrolled from among the 
in elementary schools. 
Fellowship in Obstetrics. 
has been established at the 
Pennsylvania, to be awarded by the 


girls 


\ fellowship amounting to $1,000 
Woman’s Medical College of 
faculty annually to any 
medical woman of special ability who, following the medic: 
course, has completed at least one year of hospital service, 
including work in maternity wards, and one year of further 
practice The amount is to cover twelve months of special 
work as fellow in ol with the condition that the 
holder of the fellowship thereafter continue in the 
practice of obstetrics 
Personal.—Dr. J. William White, 
University Hospital for some time, 
much improved in health——Dr. Charles Miller has been 
appointed chief of the division of vital statistics. Dr. 
Ellwood R. Kirby has been appointed medical director of 
St. Mary’s Hospital——Dr. Daniel J. McCarthy, recently 
returned from the war, was the guest of honor at the annual 
banquet of the Medical Examiners’ Association at the Hotel 
Walton, January 20.——Dr. Francis D. Patterson has | 





Stetrics, 


shall 


who has been iil at the 
has returned to his home 


appointed chief of the division of industrial hygiene and 
engineering of the bureau of inspection in the state depart- 
ment of labor and industry, succeeding Dr. John C. Price, 
deceased. Dr. Richard H Harte sailed from New York, 
lanuary 8 to serve as one of the chief surgeons of the 
American Ambulance, Paris Dr. Ross V. Patterson has 
been appointed visiting physician to the Philadelphia General 
Hospital. Dr. Carlton N. Russell has returned after ser- 
vice with the American Ambulance in Paris.——Dr. 
Alexander C. Abbott has withdrawn his resignation as a 


board of health. 
VIRGINIA 
New Hospital Opens.—The Newport News General Hos 


pital was opened December 31 St. Francis’ Hosjftal closed 


member of the 


on the same day and the patients cared for there were 
removed to the new hospital. 

New Officers.—Richmond Academy of Medicine and Sur- 

president, Dr. William L. Peple; vice presidents, Drs. 


gery: 
St. Julian Oppenhimer, Oliver F. Blankenship and Ramon D. 


Garcin; secretary, Dr. Mark W. Pevser (reelected), and 
treasurer, Dr. James H. Smith 
Personal.—Dr. Joseph A. Gale, Roanoke, who has been 


under treatment in the Johns Hopkins Hospital, Baltimore, 


is reported to be rapidly regaining his _ health Dr. 


NEWS Jour se 


Jan. 29, 


Frederick M. Hodges, Richmond, has been appointed asso 
ciate physician in the tuberculosis department of the 
Richmond City Home Dr. Estelle H. Henderson has suc 
ceeded Dr. John C. King, resigned, as superintendent of the 


Southwestern State Hospital, Marion. 


WISCONSIN 
New Officers—The Milwaukee Medical Society: presi- 
dent, Dr. Frank C. Studley; vice presidents, Dr. Albert W 


Myers and Emerson A. Fletcher; secretary, Dr. Oscar Lotz; 
treasurer, Dr. Joseph P. McMahon Ashland-Bayfield and 
Iron Counties Medical Society at Ashland, December 30 
president, Dr. William T. O’Brien; vice president, Dr. John 
V. Wenzel; and secretary, Dr. Otto Braun. 


Health Bulletin Boards.—Health 


Ruhland 


| 


“_ommiuissioner 
1, 


has asked an appropriation of $3,000 from the board « 
estimates of Milwaukee as a publicity fund for health pr: 
tection and disease prevention. He desires to widen tl 


; 


magazine publicity work and also to erect bulletin boards 
in different sections of the cit The Milwaukee Elect 
Company has donated to the department, one advertis 
ing space in each car for its daily health protection and 
prevention cards 
Personal.—Dr. Louis A. Fuerstenau has been elected presi 
Dr. Robert W. Blumenthal, secretary of the Em 
gency Hospital, Milwaukee. Dr. John R. McDill, Mil 
waukee, was honored, January 10, when the 
assembly of the Philippine Islands adopted resolutions set 
ting forth the high degree of surgical and medical skill of 
Dr. McDill, his great devotion to his patients and his scrupu 
lous observation of the principles of medical ethics -——Dr. 
George C. Ruhland, health commissioner of Milwaukee, has 
been ill with influenza. 


Smallpox.—At Racine, 
of health, the Lincoln School, which ha¢ 
ber 15, on account of smallpox, 


epidemic was said to be 


aqaisecast 


loot 
dent and 


senate and 


January 6, by an order of the board 
sed, Decem 
wed to reopen. Thi 
and the twenty-five 


1 been ck 
was all 
ontrol, 


under « 


day period of exclusion of nonvaccinated children from tl 
schools, as provided by the Wisconsin law, had expired 
here were 123 children whose parents refused to permit 


them to be vaccinated. By the board’s order they were t 


be allowed to go back to school. bout 300 children wer¢ 
vaccinated during the epidemi The public school a1 
parochial school in the town of Newton, south of Manitow 
were ordered closed by the sch ol board, December 21, n 


account of the discovery of six cases of smallpox in 


district. 


Sanatorium Notes.—Muirdale, the tuberculosis 


Sanatorium 


for Milwaukee County, which was opened in November at 
Wauwatosa, lacks sufficient facilities for male patients and 
the superintendent has asked the county board to reopen 


Greenfield Sanatorium. Muirdale mmodate a 
275 patients and now has more than 160 and applications aré 
coming in so rapidly that the capacity of the institution will 
very soon be taxed The [ sanatorium for 
Waukesha County was discussed by the county board at 
December meeting and a committee of three was appoint: 
to procure data, plans for the building and select a sit 
Fifty acres of land adjacent to the Winnebago County Tuber 
Sanatorium, Neenah, have been purchased t 


can acc 


question of a 


| 


culosis and the 


land will be used to raise farm products for the instituti 
CANADA 
Gorgas Visits Toronto—Surg.-Gen. William Crawford 
{ ] , 


United States Army addressed the ana‘ 


Gorgas of the 


Club, Toronto, January 17, on “Sanitation in Panama.” 
Students Return.—About twenty-five senior students 
duty with No. 3 Canadian General Hospital in France have 


returned to Canada to complete their medical studies with a 
view of returning as medical officers if necessary 

Western Universities Offer Battalion.—A 
held of representatives of four western universities in 
Edmonton, Alberta, January 15. They unanimously decided 
to offer to the Canadian militia department a battalion to be 


conference was 


raised from B. C. University, Alberta, Saskatchewan and 
Manitoba. 
Hospital Staff Soon to Be Mobilized—The immediat: 


mobilization at Toronto of the medical officers and nurses for 
the staff of the Ontario Hospital at Orpington, Kent County, 
England, has been ordered from the militia department, 
Ottawa. Thirty-two doctors and eighty-one nurses from all 
parts of Ontario are to be selected. It is likely that the 


commanding officer will be selected from Canadian officers 

















nor England Phe rders for mobilization have een Smit! I Chang n Food and Dt Ss 

h 1 by Lieutenant-Colonel Marlow, A.D.M.S oro N 

ic " " . 

Hospital News.—Sixteen members of No. 3 McGill Bas American Dye Stuffs According ‘-¢ merce 
P 


a Hi spital, which has bee! li cated in France, have arrived n \ ca en y tur wt ¢ ] 
Montreal to complete their fifth year in medicine. Col. the rate of 15,000 1 aeeeciie Wales thi eee 
Herbert S. Birkett, in command of the hospital, accompanied e manutact nly 3,300 tor de m ly f 
them This hospital dealt W th ove! 3000 cases between ie ite | lov rt; < } 
August 6 and November 15 Dr. Zephvr Rheaume, chiet was 25,000 t t tl ' t manufactures 


1 
’ 


surgeon at e Hotel Dieu Hospital, Montreal, will accom n the United Stat till rt of the 
\ pany No. 6 General Hospital, Laval University, as chiet facture t w ed coal-t crude 


, surgeon with the rank of lieutenant-colonel The hospital 
id was organized by Lieutenant-Colonel Beauchamy This hos , 
) | al has been changed Irom a Sstationatl i a general vevel { 5 § int engarecc n 
nr hospital ished dye 
Personal.—Dr. J. S. McCallum, Smith's Falls, Ont., has Bill for the Care of the Tuberculous.— 
d three sons somewhere in Francs All are Canadian uni Longre mi Nent mitted t ri ‘ i Rey 
versity graduates, one, Lieut. John S., being attached to the I] é re 
tenth Gk uce stet regiment as s ree I Ly Harriet | I t¢ tT Vice t¢ eT 
Cockburn. a Canadian phvsician, arrives » Ne York fro tuberculou and for t ' l 
S Bordeaux, January 19 Dy Kenned Vilkes, Walsor vided that 1 ecretal ft sutl 
( Baby and Neilson formerly noncommissioned  ofhcers state a rit ' ng : , aon’ 
tached to No 3 Canadian General Hospital have been t ercul perso! yl are citize ; | 
d commissioned captains 1n the ¢ d Art Medical ¢ S but legal resi of the whi 
Dr. Campbell P. Howard of the Universit f lowa, who porarily locate t] public t pital 
has been on active service r tie MeGill H | tal I France tor ms ma e de ol ted 1 re F it 
th rank of major, has returned home D1 Scott trom ti to tit T institut ( ete 
Huntingdon said to | i prominet pl sician of Hav i ‘ | ] I S< ct ] 
| d an American citizet s offered | elf to Sir Sam ent é g Phe el xe 
Hughes, the Canadian m ste militia, f Ove ea sé ‘ ec! ‘ ut ' ex ‘ ; 
ce Dr. Huntingdon was recently in Ottawa alter giving or each indigent patient, is to be paid vard su 
up his practice in Havana He will be given a commission il inatoriun the secretat i thy rea 


the Canadian Army Medical Corps Dr. Charles ] milar fee is t e paid by the state Patient 


moral secretary-treasurer of the UOntari itistactor é ence that the lid not eave 


IN rht ot G ce of} the Cora the H Sl tal . oe ] Cat n mnd 
lerusalem in England Dr. Hubert | Cooksvill I ( : vork 

() has been recomm« ed for medical ofhcet f the One i ‘ ‘ S he cost 
dred and Sixty N nl > | lL) Bre Vn ed ul the e Ff ll 


Py ten Tag re FOREIGN 


\ssociati and at pres¢ ( nding othcer of a Cana Prize Awarded to Kopke.—Prof. Ayre ke 





ral hospital in England, has been made a companion of ’ Os =o 
e Order of St Michael and St {a rec Lieut.-Col geographia | for the eat : . 
hur Edward Ross, Kingston, Ont. a member of the writer on sleeping sickness 
, , 
itario legislature, and at present im comma war Pure Milk in Guayaquil.—Fflorts 1 re pur 
d ambulance in France, has been made a commander ot Guavaanit 
Order ot St Michael and St. Georg Lieut.-Col 1 res t megnteted ‘ 
- : - cg i nt ( 
rege Gallie Smith, of the Canadian Army Medical ¢ ry ‘ es 
been rewarded tor ervice to the empire by being mace tested cows n hy ; 
nt ler f 4} ' f scl , P : ” 
commande ol he (rdet f St. Michael and 5S (Lreorge 7 - . 
Lieut.-Col. Ge e G. Nasmith. 7 P aetaas Sanitary Stations in Colombia.—WUnder the 
i ‘ ’ ~ ' » ‘ ‘ ' , 
} 1 } ' ( iombian ( ' re ‘ N\ Q tT the ae 
t France his mont has beet ‘ irded tor ervice t , : - ley . . 
1 } ' 1 H it . (| ‘ Dee! i t ‘ ‘ 
ec eT emg ‘ 1 commandcr otf the Wrder ol 
Ml ol el and S Gr p¢ i i ric ive 
eel al t < for the pur ‘ \ 
—-. _ STO) tor the ' let n ; } matas 
GENERAL | n of th 
; : % cteriologi ratory and a pier at the Santa 
Tuberculosis Standardization Committee Appointed Che 
\ nal Association tor the Stud ind Prevent n of Tubes 
‘ « . ‘ > | by ¥ rryy ree 
eR is apy nted the f 1] wing committee ot standard ches ; ‘ ( Sa 
1 ‘ 1 \ ( : ’ ‘ 
diag < tubercul Re » childres chairman. D1 are 
, ‘ , ' I . 
cs \ Miller Ne \ } rk (Clt cre if bertram H{ 14 
’ ers, New York ¢ nd Drs. Glenford L. Bellis, Wau Mf | 
, , . , ( i ‘ Oo t 1 
sa n Howlans Baltim ‘ Hent | > \ ‘ ' ; : . 


Orville W. McMichael, Chicag ee nas per 
Bequests and Donations.—TIhe tol 
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Civic Federation Meeting.—The sixteenth annual meeting sini me 1 iry commander of the rene 
of the National Civic Federation was held at the New Deaths in the Profession Abroad.—B. V. Wic 


Willard Hotel, Washingtor 1). ¢ lanuary 17 and 18. under | ‘ i \ a e | ersit i ( 
‘ the presidency of Mr. Seth Low, New York City. The chief 18' ged O8 He 1 leader in local 
j topics of medical interest presented at the meeting were thi matter erving as member of the « 

reports of Augustus Belmont on The Status of Workmen's the voluntary first ‘ rvanization at ¢ 
: Compensation Laws;” by Louis B. Schram on “The Causes dent of t Pol Medical A ciation at ] 

of Industrial Accidents:” Dr. Woods Hutchinson on “Prog n 1898 1 first Polis phthal log 


! in Industrial Hygiene in Thirty Years,” and Dr. E. | annual reports fro eve cli t | 
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frequent contributor to specialist literature. His name is 
connected with a method for iridectomy, for treating 1mma- 
ture cataracts by rinsing, an operation for trichiasis, etc 

P. Heresco, professor of surgical diseases of the urinar) 
apparatus at the University of Bucharest, Roumania, aged 47. 


WAR NOTES 


Kaiser’s Palace to Be Hospital for Allies—The British 
government has notified Greece that the summer residence of 
the emperor of Germany on the Island of Corfu has been 


taken by the allies for use as a hospital 


Facial Wounds.—Special hospitals and departments are 


| the treatment of facial wounds an 


being established for 
recently $2,000 was appropriated by the American Red Cross 
for the establishment of a special hospital for this purpose in 
Paris, and a similar sum has been appropriated for a facial 
wounds department in the American Ambulance, Neuilly. 


The Work in Turkey—The American Red Cross has sent 
a contribution of $10,000 to the American ambassador in 
Constantinople for relief work in Turkey. The ambassador 
has arranged with the French and English governments 

assume the responsibility of supplying the funds and 
maintenance of their respective hospitals under the direction 
of the American Red Cross. 


To Help Those Blinded in Battle—The American Red 
Cross Hospital, Munich, Bavaria, has concentrated its forces 
on the alleviation of suffering to those who have been blinded 
in battle, not only by treating the facial wounds, but also 
by the education of the blind in reading, writing and certain 
occupations. For this particular work the American Red 
Cross has appropriated $2,000. 


Many Physicians Lost in War.—During a debate in the 
Hungarian Parliament, January 20, it was officially stated 
that from the beginning of the war until November 1 last, 373 
German surgeons have been wounded, ninety-six have died 
the battlefield, 707 have died from diseases and 215 have b 
taken prisoners. The wounded Austrian medical officers 
numbered 315, and 97] have died from infectious diseases 
101 have been killed while rendering medical assistance on 
the firing line and 331 have been taken prisoners. 


Red Cross Activities in Egypt—The American Red Cross 
has authorized the formation of a committee of Americans 
in Cairo, Egypt, to handle European war relief work. The 
immediate activities are in behalf of more than 4,000 home- 
less Armenians who are being sheltered at Port Said. The 
Armenian Red Cross and Armenian Benevolent Society will 
aid in this work On the steamer / ajayette of the French 
line the American Red Cross has shipped 7,000 pounds of 
hospital supplies and clothing to the American Relief Clear- 
ing House in Paris for distribution. 

Personal.—Drs. William E. Falconer, Walter J. Dodd and 
Varazstad H. Kazanjian, Boston, members of the Harvard 
unit, have been mentioned in despatches by Field Marshal 





Sir John French, commander of the British forces D1 
Allen Greenwood, Boston, a member of the Harvard unit 
has returned from France.——Dr. Edward W. Ryan of the 
\merican Red Cross has arrived in Rome after a trip to 
Montenegro and Albania.——Drs. Edward Stewart, Boston 
and G. F. Laughlin, Boise, Ida., and Dr. Bates, have arrived 
in Saloniki to take up the Serbian relief work.——Dr. E. 


Magoon, Dorchester, Mass., has been sent to investigate con- 
ditions among the Serbian refugees and Austrian prisoners in 
Durazzo and Elbassan, Albania. Dr. Elliott Gage, Boston, 
has been sent to Scutari, Albania, and Dr. George W. Bate 
man, Massachusetts, to Montenegro to look into the needs of 
the people in behalf of the American Red Cross. 


War Relief Supplies Shipped.—A number of heavy ship- 
ments of war relief supplies for France, Montenegro, and 
Belgium have been made by the American Red Cross in the 
last few days. The Transatlantique steamer La Touraine 
has carried 9,000 pounds of supplies and equipment to the 
American Relief Clearing House, Paris, and 680 pounds of 
convalescent garments, bandages and socks to the Belgian 
Red Cross at Calais. On the Rocshambeau of the same line 
there have been shipped 21,722 pounds of hospital supplies 
and women’s and children’s clothing designated for use in 
France for distribution by the American Relief Clearing 
House. The same steamer carried 1,200 pounds of hospital 
supplies——Hospital garments, anesthetics, bandages and 
other relief supplies amounting to 10,248 pounds are en route 
to Naples to be forwarded to the Montenegrin Red Cross at 
Cettinje. 


LONDON LETTER 
Lonpon, Jan. 6, 1916 
The War 
THE BRITISH HOSPITAL UNITS IN SERBIA 

In previous letters the good work done by the British and 
American hospital units in Serbia in the treatment of the 
sick and wounded, and above all in the extinguishing of the 
epidemic of typhus which ravaged the country, has be 
described. Now its heroic people have been overtaken by a 
catastrophe comparable to that of Belgium, and the Britis! 
hospital units have with some of the survivors undergon 
the hardships of flight through the mountains of Albania 
and Montenegro, or been made prisoners by the invaders 
Che number of British physicians and nurses who have su 
cumbed to disease in the country is not accurately known, 
it seems to be between twenty-five and thirty. It was 1 
ntention of the Serbian government when the war was o 
to disinter each of them from their present place of burial 
to collect them in one spot, and build over them a national 
monument on which Serbia’s gratitude should be inscribed 
This is a task which will probably be performed when th: 
time comes. When Serbia succumbed to the last invasi 
the hospitals fell back with the retreating army, but 1 
until they had been under heavy fire. Some physicians, how 
ever, continued to tend the wounded until they fell into 
enemy’s hands. Among these is Mr. James Berry, the well- 
known London surgeon. 


THE INCREASED COST OF DRUGS 
Commodities in general have advanced in price as a result 
of the war. But drugs easily head the list in the magnitude 
if the advance, especially the synthetic products for whicl 
we are dependent on Germany. In most cases the advan 


during the first five months was much less than during the 


£ S 
past year The accompanying table shows the manner in 
which some of the principal drugs have been affected. 

CHANGE IN PRICES OF DRUGS 
Prices Immediately Prices Approximate 
Drugs Before the War Jan. 1, 1915 Present Prices 
Per Pound Per Pound Per Pou 

Acetanilid . teen $ 0.20 $ 0.50 $ 2.00 
A\cetylsalicylic acid ) 1.50 12.00 
\ ia yy 6.00° 2 )* 3 . 
Cafi 4.00 4.50 12.50 
( el 0 1 1 ) 

r 1 (carbolic id) { } +s 
( hydrochlorid 1 ° 2.00° 3.50*° 
( i liver oil 18 tT 25.00Tf §7.00F 
Merc chlorid 1.50 2.00 
Hexamethylenamir +8 1.00 1.50 
H roqui 50 2.00 9.00 
ly 1anha 2.00 4.00 6.00 
Morphin hydrocl | : )* 3.00° 3.00* 
Ch n (Turkish) 4 ) 7.00 9 50 
Pp ) 1.50 1 
Antipyri 1 2.00 18.00 
I s rat Os 4 
P ss romid 8 3.50 
uinin sulphate ) 1.50 17.50 
Santonin 30.00 55.00 40.00 
S ET Stexcodes .30 1.00 5.5 


* Per ounce 
7 Per barrel. 
THE ROYAL COLLEGE OF SURGEONS AND THE WAR 

In a previous letter, the effect of the war on the Royal 
College of Surgeons was instanced as an example of 1 
manner in which the war is permeating our national lif 
Che following particulars, however, may be of interest: T! 
president (Sir Watson Cheyne, Bt., C.B.), who holds th 
rank of surgeon-general in the Royal Navy, was away from 
he June meeting, and leave of absence was given to Si 
George Makins, K.C.M.G., Sir Anthony Bowlby, Sir Berkeley 
Moynihan, and Mr. F. F. Burghard, in France and to Mr. 
C. J]. Symonds. Mr. R. H. Burne, physiologic curator of the 
museum, is working at Dunkirk, under the French Red Cross. 
and a large proportion of the servants of the college have 
enlisted. The obituary of fellows includes thirty-three names, 
three of whom lost their lives in the war, and the obituary 
of members includes 385 names, thirty-three of whom died in 
the war, while of the twenty-one licentiates in dental surgery, 
one died at the war. 

A Child Poisoned by Potassium Chlorate 

Cases of poisoning by potassium chlorate are so rare that 
many physicians are not aware that the drug is a poison. A 
case has just occurred in which the infant son of a physician 
died as the result of administration of the drug in his food 
under the impression that it was lactose. Owing to som 
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day by this method, but doses one-sixth that size are effec- the authorities to increase the bread ration and other food 





tive [The advantages of the method thus modified are: but, because of conditions existing throughout Germany 
(1) the great rapidity with which the patient becomes quiet necessitating the exercise of great care in the use of food - 
(detetanized); (2) the simplicity of the treatment (one or products, the suggestions made in the petition could not be 
two injections a day); (3) the activity obtained from a very’ met At the conference in Stockholm, various points were 
mall dose (the recommended injection of 2 c.c. represents discussed as to the feeding and hygienic care of prisoners, and 
0.2 gm. phenol in twenty-four hours, and at the end of a few a definite plan of action was worked out which, it was hoped, 
d the injection may be reduced to 1.5 c.c. or 1.3 c.c.); would serve as a guide for the general treatment of prisoners 


the real and permanent recovery which rapidly becomes of war everywhere. It is said that special committees are to 

manifest (not more than ten or twelve days after beginning be appointed in Siberia with headquarters in six of the 

the treatment in serious cases) principal cities, and that all of the prison camps are to be 

kept under continuous observation. Prince Karl of Sweden, 

BERLIN LETTER who presided at the conference, suggested the appointment 

of a special commission, consisting of representatives of 

neutral countries as well as of the countries now at war, to 
Personal visit the prison camps and report its findings. 


Professor Dohrn, for many years director of the gyne- Age Statistics of Prussia 





cologic clinic of the Kénigsberge University, died in Dresden, , 

, : ~ , , DD Much has been written and many conclusions have been 
December 5, aged 79 years. He had been a pupil of Professor —_— yeh oN — ane ave : 

LAN ‘ i\ S ‘ » Oo ; ing -@ » +} average a¢ , 
Lietzmann of Kiel and Professor Credé of Leipzig When irawn as to the changes NS Peas in the average age ol 
he vas only 7 vears of age he was appointed ordinary the p pulation This has been largely due to the confusion 
professor in the gynecologic clinic at Marburg Cwenty f average age and average duration oO! life, and the « 
mination of the average age on the basis of the averag 


ears later. in 1883. he was called to Konigsberg ane 2 ; . 
duration of life Statistics show definitely that this is 


| 

remained there until 1897, when he resigned his position and ; 
went to Dresden. He was an ardent research worker and “'O"8- Phe layman, however, has held to the belief that it 
writer. Of special note are his contributions to operative ‘SW"ces to determine the average age of the population for 

necology and puerperal fever His efforts did much to ‘conomic purposes In order to arrive at a definite con- 
further antisepsis in obstetrics. He also did much to elevate ©'U5!0" and settlement of this much disputed question, the 
the standing of the midwife. In 1892 the government per- 8OVeTnment ordered an investigation based on the censuses 
suaded him to assume the editorship of the new edition of 18/9 1890, 1900 and 1910 Phe research was made along 
the Prussian textbook for midwives. Although an exceed ry definite lines so that the years of life of every age class 
ingly busy man in his professional work, he always found ere obtained, and by multiplying these by the populat n 
time to devote to medical societies. For many years he was neures, fairl reliable statistics were obtained The results 

I’russia are g en in the acc mpal ng ible, 


chairman of the East Prussian medical society. 
December 1, Professor Korach, the director of the division . 





f internal medicine in the city hospital of Posen, died at the AVERAGE AGES IN PRUSSIA 
age of 62 years. MA 
Professor Schittenhelm, director of the Konigsberg U1 . I Years 
versity medical clinic, has accepted the call to take the place ; | Pop seston A age 
of the late Professor Liithje of Kiel at Tee - 18 bs 
Prophylactic Vaccination Against Typhoid and Cholera cose Sy 103 7 + 
At a meeting held in the Kaiser Wilhelm Institute, Novem- — 
ber 16, Professor von Wassermann discussed this problem, 1875 13.044.6 350.607.563 26.28 
basing his statements on his experimental research He 1890 1 170 1 950 ) 
found that white mice were immune to typhoid infection hy - + if 19,¢ ' +. ‘ / 
\ of the bowel and that the blood of these mice killed th: ee , 
typhoid bacillus He assumed, therefore, that there was som« . . 
relationship between this immunity of the intestinal mucosa : These figures show that there ah not only more females 
and bactericidal substances in the blood. This assumption ' an mes, _ that the pemates also are older and have more 
was confirmed by experimental observation By injecting r gwd een goon oa _ the increase in the average 
an aqueous solution of cl emical substances obtained from :. 1875 the » 1 more shea ror hays Make — for the san 3 
the body of the typhoid bacillus under the skin of a mouse, |) may an err "1 07 ‘ 10% + “ chan tne gt in 1890, 
Wassermann succeeded in reducing the bactericidal pr pe ye ge ter rose to 1.0/; in PAR . ll, and in 1910 to 1.14. 
tective substances or antibodies in the blood, at the same aS WHO, the total population has grown slightly older ; ; 
time removing the resistance to the passage of the bacillus ‘ a sts oe a a, has increased. : In the case ol men 4 
through the intestinal epithelium Therefore, if the reduc as grown from 26.18 in 1875 to SS a 1910, and in the : 
tion in the amount of antibodies in the blood produced such {$#5© OF women it has grown trom 26.88 in 1873 to 27.52 
effect on the éstinal epithelium, Wassermann concluded in 1910 
it by increasing the antibodies in the blood the intestinal it “- ve 
epithelium would be less freely penetrated by the typhoid 
bacillu If this could be done in the cas¢ of the mouse, the Marriages 
me thing was possible in man. The entrance of bacteria 
o the body always lowers the amount of antibodies he : . 
d and increases the possibility o PF ducing — Donato Garpner Russet, M.D., New Haven, Conn., to 
- ee cigerruee: Hence, os addition oO provective 0! Miss Eugenia Lyons of San Diego, Calif., at Huntington, 
prophylactic vaccination, other hygienic measures must be yoy. January 1. 
instituted, ats : . ‘ 
Inspection of Prison Camps uM na et - Bin yd ~D.. be naeews ¢ -. Miss = 
It is to be desired that the visitation of prison camps in . ete ee eee ~ — eee 
Russia and Germany by the Red Cross sisters, and the dis- HERMAN ( AREY B MPL Jr., M.D., Rochester, Minn., to : 
cussions of the Red Cross conference in Stockholm will Miss Helen McBurnie of Winona, Minn., December 29 i 
dispel the feeling heretofore existing as to the treatment Harry Lester Baum, M.D., Denver, to Miss Martha Belk 
ccorded prisoners of war in these two countries It has Shumate of Memphis, Tenn., at Denver, December 14 
heen stated officially that the Russian sisters and the three Busy Leste Burns, M.D., Two Harbors, Minn. to Miss . 
members of the Danish Red Cross, who have been active in Ruth Garnich of Ashland, Wis., December 29 
Germany, have completed their work and gone on to Copen Harry P. Bowen, M.D., Johnson Creek, Wis., to Miss 
hagen. Every opportunity was given these visitors to Ins] ect Florence F. Imig. at Milwaukee. Januarv 4 
the prison camps and the methods of treatment of the Cuartes F. McNevin, M.D., to Mrs. Abbie Warner Jones, 4 
prisoners. They have freely expressed satisfaction over the , 9) 6G al okt Sal "aaa eae - 
building of these camps, and the housing and care of the ~ _ es - a oe ee merit 
prisoners, and particularly have they commended the hygienic JAMES Frank Jottey, M.D., Mexico, Mo., to Miss Lola 
precautions taken. They complimented the hospitals in which Yark of Mattoon, IIL, January 2. : 
prisoners of war received the same care and treatment as do JAMES Ripp_e Gorre, M.D., to Miss Alice Lansing Atocha, of 
German soldiers. The members of this commission petitioned both of New York City, recently ; 


————_ —— 











. Deaths Michael Frampton Patterson, M.D. Western Reserve | 
| a versit L ievelana LSS]: aged Jo: a kell \ t the Amer in 
. . Medical Association; a specialist on diseases of the eye, « 
‘ . z . I ( and throat who practice tor seve | ears I Ly 
Edward Hutchins Webster, M.D. Northwestern Univer Moines where he was a memb. 7 1 of Mercy H 
sity Medical School. Chicago, 1877: aged 64: a Fellow of the pital and prot r f diseases of the « : ‘ , 
American Medical Associatio1 ; for nearly thirty-five years the College of | ans and Surge f lowa: died a 
‘ a practitioner ol Evanston, I!1.; division surgeon of the | e in Fonda. lowa inuat 13. fr , m cations foll 
: Chicago and Northwestern System and physician to the ng influenza 
} — aie nant Mead «st a ; hi 
| pes " \. "Hubbard x : rig 1. gg ate : mone a 4 i Charles Aéna Smith, M.D Rush Med cal College, It 
: gastritis The name of Dr. Webster is inseparable from ‘°. » Colle Bes wd \meri Me a \sson 
history of Evanston where he practiced for so mat aon 3s tod ; 5" : 
ears. On January 3, 1912, a mm l ence room in. the : es _ c ) ee. 
Evanston Public Library was formally opened and presented Pelion : : \I ; ie. 
: the library by the donot his m was founded in honor RT OS Hospital. Texarkar neg from 
‘ Dr. Edward H. Webster and the pening exercises were id witie oe — _ = 
unique tribute of affect n and respect paid t a mal till . . 3 . 
nc Dr. Webster's sterling worth and lovable eccent: Peter Hugo Ernst, M.D New \ ‘ . 
es and characteristics combined to make him the best . O50; af a +; a Fellow a. : M al 4) 
ed citizen of Evanston wir acest gee we Gye . ol ork 
Henry Genet Taylor, M.D. University of Pennsylvania Medic J le tt pr eee r , 
Philadelphia, 1860; aged 78; a Fellow of the American Me nt gvti logist ¢ 7 » Mae % Hy 
il Association at lj esident f the Medical cw t Ne P ' New \ | ( y 9 
ersey I 1S8Y one most | n ent pl t I I 


Charles George Am Ende, M.D. Belk H il M 


- : ; - - cal College, 18 ized /6; a Fellow the Amer M cal 
Third Corps, Army of the Potomac, during the Civil Wat ieee ‘ath aaiael 4 \ ’ 
‘ % er é t tlectrot ‘ 
r surgeon of the Sixth Infant N. J. N. G., from 1869 ‘ Ss 
. , ‘ ~ \ < r n me 
1882, and brigade surgeon during the strike of 1887; mee \ ( . oat , Bell 
Raa ° k a ( ‘ \ ‘ fell ‘ 
director and secretat ot the medical an ot the Cooper t }? (st f } nital , +} \ + & 1) 
Hospital, Camden; member and secretary of the board of ot se « 2 Voark Cit wy 44 
( i ( ‘cw K al i 
agers of the Camden City Dispensar and pl Clan-t ‘ 
; , : , : wo Meredith D. Jones, M.D efferson Mex College 
ef to the Camden Home for Friendless Children; died at . ae \j 7 
} 1 ree / i 1 ce! t the 1 State lig \ 
» home in Camden, January 14, from i " ™ | 
' I tine Nay 1 re r ‘ 
Henry Eastman, M.D. Jeticrson Medical College, 1892 ce RO aaa ; tol nd rl ’ Ras 
145: a Fellow of the American Medical Associat ! nd Medical ( llew Sr. | ' , emeritt profe ' ‘ 1 
ell known oculist of Pittsburgh; a member of the Amer n the A Medical Colles od tn 4 ; w | 
5 \c den ot Ophtl il los ind (jt | irvnyg | rf s | ’ ‘ 
to the P. V. and C. Railroad and oculist and auris | , , 
: : . : . esse Lee Morrill, M.D ( é Bx < ind 
Wheeling and Lake Erie and Wabash Pitt R ‘ “ope Bere Ore a Fell 
rminal Systems: ophthalmologist to the Carnegie Steel . , v , 4 . 
‘ , ‘ " ‘ i! 7. \ t ) 
{ mpany and a member of the staff of the West Penn H as " . 
; . ‘ . > . cl ! Vicdt¢ i | a men cl ‘ \ \ rh () 
formerly president of the South Brownsville Board ot St onlas “ae gy 
Health: died in the West Penn H pital, Pittsburgh, lanuat Vork Cit : 1, ‘ 
: . cl 1 
pneumonia 





‘rom pi : . ames Mz , Cierné ersit lev 
Corwin Worth Cornell, M.D. Rush Medical College, 1871 a Se a Belt 


ca 1; ' 

. , rt i t { ‘ 1YUS re thie 
ad OO; a Fell w ott \! cal Med cal Association a 4 MM $ «4 

' Americal \le \ ' ’ ’ ‘ 
ter member an ior more t 1 I at secretal ' 
" ‘ { 
CT 1 ne Ma \ Me ( il i ( " j 1 
cil I the S¢ | ( ( ] | we i I, . 
. , ‘ 1) ‘ ‘ 28. fr ’ 
e for the Burlington System; dice 1 kK : 
le 7 : yw ate aca W.A. Shands, M.D. ( rl n (S, ( \f Coll 
i¢ imua©ry 12. I m i ase \ i ( il THC ’ 
. my of ‘ fede ‘ ‘ . 9 
of the Mari ( Medical Soct l4, a 
: . ’ ~ r e { | 
littece Was ap nt aratt let | re | . ‘ 
he ce ‘ i } ell . | ‘ 2 , { ‘ { ‘ ’ ‘ 
( | 1 Ory ‘ 
4 { 


ly ( ' ge ¢ mas 
Joseph Aloysius Mudd, M.D. Universit f Marvland ' Sih 4 
{ 173: — me; e * Medical S : ok 1) Charles C. Grizzell, M.D M M cal Coll 


i ( 9997? a ’ 1 sot 1SO¢ rem oe ‘ Cs Chark - . : i ‘ f ( ‘ 

| ond tom H le, Md.: lie the D ” 

Colu De ) | ! } r wi \ l 

erat \r a | i I | , 
; und ex] em ‘ ‘ rthe M , , i 

died at his mi Hvyatts\ anual l , Edward J. Collins, M.D. 4G 
e dilatation of the heart Wa neton, LD. ¢ 189 ag Board 

: | \f 1 | , ; ; ' Col 
; Enoch Pearce, M.D. efferson Medical College. Philadel Mi 
; la, 1854; d &3 i Fellow i ‘ \merican M cal ' 
5 \ Cilation: surgeo f the Sixtv-First © ly : 


j 
. ne , 
practitione r ste i {) I 
preside of the Soldier Sa \ eff ( 
\l ) 
e ( 0) diec lw in Ste anu . 
*, from pneumonia er : Cc cl 


Richard Sechrist Gaugler, M.D. Jefferson M | College ' 
4: aged 47: a member of the Ohio State M cal A James Joseph Bowen, M.D crew \ Unive yew 


ition; former] first assistant surgeon of the National . Cl M 
. ‘ . - . ; ~ \ 
Military Home of Ohi Davtor vhile returning fror ve 
‘ : ; ‘ I ‘ < 
fessional call in Dayton, January 8, was struck H I B 


automobile and instantly killed. At the funeral of Dr. Gauglet Hospital, Gardenville, N. 
the active pallbearetr were fellow member of the M . . ! . 
mery County Medical Society and the ciet na ’ Wellington S. Hopkins, M.D. M ri M cal ( 


nded the funeral St. Louis, 1886: : : t 
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Medical Society and for two terms president of the Greene 
County, (Mo.) Medical Society; a well known practitioner 


f Springfield; died in the Springfield Hospital, January 12, 
m pneumonia 


John Ashley, M.D. University of London, England, 1874; 


aged 62; a member of the Missouri State Medical Association 
nd formerly a member of the State Board of Health; from 
1882 to 1902 a clergyman of the Methodist Episcopal Church; 
ed at his home in Bloomfield, Mo., January 3, from malig- 


i disease 
Josiah Swett, M.D. University of Vermont, Burlington, 
a Fellow of the American Medical Associa- 
for many years coroner’s physician for New Hartford 
nd Barkhamsted, Conn.; president of the New Hartford 
Klectric Light Company; died at his home, January 13, from 
pneumonia 
Holland W. Richardson, M.D. Eclectic 
Cincinnati, 1860; Rush Medical College, 1862; 
pital Medical College, 1870; aged 85; formerly a member of 
Illinois Medical Society; died at his home in 
Marengo, January 15, from pneumonia following 
influenza. 


Thomas L. Craig, M.D. 


1 ) me 
I8S/8; aged 59 


Medical Institute, 
Bellevue Hos- 


state 


I11., 


College of Physicians and Sur- 


geons, Keokuk, Ia., 1880; aged 75; for many years in the 
United States Indian Service with the Osage Indians in 
Oklahoma and also with the Navajo Indians; died at his 
home in Soledad, Calif., December 23, from the infirmities 


ot age. 

Charles H. Steele, M.D. New York University, New York 
City, 1874; aged 64; formerly professor of materia medica 
nd therapeutics in Cooper Medical College, San Francisco, 
hut for the last fifteen years a resident of Detroit; died in 
Harper Hospital, Detroit, January 16, from cerebral hemor- 
rhage. 


Edward Hasson, M.D. 


1899; aged 


t 


Rush Medical College, 


39; a Fellow of the American Medical Association; formerly) 
president of the Peoria City Medical Society; a member of 
the Proctor Hospital staff, Peoria; health commissioner of 
Peoria, Ill.; died in a hospital in Peoria, January 16 


Bellevue Hospital Medical Colleg 
the Civil War in which he serv: 
until 1904 a practitioner of 
practitioner of Oceano, 


Herman Beyer, M.D. 
1869; aged 79; a veteran of 
as hospital steward at Baltimore; 
stapleton, N. Y., and thereafter a 


] 


Calif.; died recently at his home from senile debility 

Henry Chapeze Houston, M.D. Cleveland Homeopathic 
Medical College, 1877; aged 68; consulting physician to the 
(hio Soldiers’ and Sailors’ Orphans’ Home, Xenia, O.; direc 
tor of the Citizens’ National Bank of Urbana; died at his 


office in Urbana, O., January 8, from heart disease 

William John Teahan, M.D. College of Physicians and 
Surgeons in the City of New York, 1901; aged 36; a Fellow 
of the American Medical Association; for four years medical 
examiner for Hampden County, Mass.; died at his home in 
Holyoke, Mass., January 11, from pneumonia. 


William Kelly Fletcher, M.D. Harvard Medical 


Pel! h ol, 


1862: aged 8&8: assistant surgeon of volunteers throughout the 
Civil War; for many years a practitioner of Somerville and 
Cambridge, Mass.; died at the Home for the Aged in Somer- 
ville, January 13, from cerebral hemorrhage 


Andrew B. Mitchell, M.D. University of Maryland, 1866; 
aged 75; after practicing in New Jersey and West Virginia, 
he settled in the District of Columbia where he was licensed 
Dec. 30, 1896; died at the Home for Incurables, Washington, 
LD. C., January 20, from myocarditis. 

Benjamin Franklin Gibbs, M.D. Hahnemann Medical 
( illege of Ph ladelphia, 1885; aged i one of the founders 
f the Northern Dispensary and Emergency Hospital, Wash- 


n; died at his home in Washington, January 15, from 


chronic parenchymatous nephritis. 
William Barry Burnell, M.D. George Washington Uni- 
sitv. Washington D. ¢ 1906: aged 34: formerly a city 
official of Norwalk, Conn., and a member of the staff of the 
Norwalk Hospital; died in the Westport, Conn., Sanitarium, 
| r\ 3. from h irt d S¢ e 


‘ch, M.D. Hospital Medical College of 
Evansville, Ind., 1886; aged 67; a member of the Indiana 
Medical Association; an ardent good-roads advocate 
of Posey County, Ind.; died at his home in Mt. Vernon, Ind., 
January 11, from pneumonia. 

Alvin Scott Storey, M.D. Western Reserve University, 
Cleveland, 1902: aged 38; a Fellow of the American Medical 
Association; roentgenologist to the City and Lutheran hos- 


David Walter We 


state 


DEATHS Jour. A.M. A 


Cleveland; died at his home in that city, January 11, 


pneumonia 


pitals, 
trom 

Gordon Percival Spencer, M.D. Bellevue Hospital Medi 
cal College, 1887; aged 56; a member of the Medical Society 
of the State of New York; died in his room in the Y. M 
C. A. Building, Watertown, N. Y., January 6, from heart 
disease. 

Elliott Calvin Smith, M.D. University of Buffalo, 1882; 
aged 56; a member of the Medical Society of the State of 
New York; for thirty-four years a resident of Corfu, N. Y.; 
and health officer of that place; died at his home, January 8 

Walter Louis Woerner, M.D. Hahnemann Medical Col- 
lege, Philadelphia, 1912; aged 25; of Lititz, Pa.; a specialist 
on the ear, and throat; died in St 
Joseph’s Hospital, Lancaster, Pa., January 7, from pneumonia 

John Marshall Barkley, M.D. Rush Medical College, 
aged 72; a member of the Ohio State Medical Asgociation; a 
veteran of the Civil War; local surgeon for the Big Four 
System at Riverside, Cincinnati; died at his home, January 6 

Charles N. Crawford, M.D. University of Louisville, 1884; 
iged 57; a member of the Kentucky State Medical Associa- 
ion; superintendent of the Milling Company of Lynn Grove 
and Murray, Ky.; died at his home in Lynn Grove, January 3 

Edwin Briggs Wheeler, M.D. Bellevue Hospital Medical 
College, 1873; aged 64; a Fellow of the American Medical 
\ssociation; for more than forty years a practitioner of 
Philadelphia; died at his home in that city, January 11. 

James Bailey Doan, M.D. Memphis Hospital Medical 
College, 1901; aged 37; a member of the Medical Association 
of the State of Alabama; formerly of Leighton, Ala t 
Altus, Okla., in December, 


; died at 
from an overdose of a drug. 

Hal Hall, M.D. Barnes Medical College, St. Louis, 1899; 
aged 42; assistant surgeon to the Cook Hospital, Fairmont, 
W. Va home in Fairmont, W. Va., January 3, 
from septicemia, the result of a carbuncle of the neck. 


John Evan Jenkins, M.D. 


diseases of eve, nose 


187 


’ ’ 
died at his 


University of Southern Cali 
fornia, Los Angeles, 1903; aged 36; a Fellow of the American 
Medical Association and a specialist in surgery; died at his 
home in Los Angeles, January 8, from gastric ulcer. 

Marvin Lawrence Garvin, M.D. Hospital College of 
Medicine, Louisville, 1900; aged 37; of Horse Cave, Ky.; a 
member of the Kentucky State Medical Association; died 
tly after an operation for abscess of the liver. 

Robert T. Neffner, M.D. Medical College of Ohio, Cin- 
cinnati, 1902; aged 37; a member of the Indiana State Medi- 
cal Association; of Wiseburg, Ind.; was drowned while 
attempting to ford East Tanners Creek, January 11. 

James Tweddale, M.D. Rush Medical College, 1869; aged 
83; a Fellow of the American Medical Association and a 
widely known and honored practitioner of Woodford County, 
Ill.; died at his home in Washburn, January 8. 

Abner H. Andrus, M.D. 
bus, O., 1886; aged 53; formerly of Gary, but for the last 
year a practitioner of Markesan, Wis.; died at his home in 
Markesan, January 10, from acute gastritis 

Mayes Smith Davis, M.D. Rush Medical 
Bellevue Hospital Medical College, 1896; 


recel 


Starling Medical College, Colum- 
Ind., ] 


College, 1882; 


aged J. a membect 


of the Medical Society of the State of Pennsylvania; died 
at his home in Pittsburgh, recently. 

Edward Albert Louis Francois, M.D. Harvard Medi 
School, 1866; a veteran of the Civil War and for forty-thr« 


years a practitioner of Saugus, Mass.; died in the Soldiers’ 


Home, Chelsea, Mass., January 11. 
Judson D. Burns, M.D. Eclectic Medical Institute, ( 
cinnati, 1870; aged 67; a member of the insane commission of 


died at his home in Grundy Center, 


Grundy County, la leg 
about January 7, from pneumonia. 

John R. Munford, M.D. College of Physicians and Sur- 
geons, Chicago, 1889; aged 56; a Fellow of the American 


Medical Association; died at his home in Pittsburgh, about 
January 18, from pneumonia. 


Leo Reyfowitz Nathan, M.D. New York University, New 


York City, 1889; aged 61; also a graduate of the Colleg f 
Pharmacy of the City of New York; died at his hom 
New York City, January 10 

William Herman Kluge, M.D. University of Breslau 


Germany, 1893; aged 42; died at his home in Indianapolis, 
January 5. 
W. J. Williams, M.D. Atlanta (Ga.) Medical Colleg 


1887; died at his home in Ellabell, Ga., January 2. 
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Mepicat Fraup on Tue Pusiic anp on Tue Prot ON 


FULTON’S COMPOUNDS 


Nostrums for Bright’s Disease and Diabetes 


THe JourNAL has just received a letter from Dr. J. B. 
Kinne of Aberdeen, Wash. With the letter was enclosed 
an ‘advertis sheet (“Bulletin 31, November, 1915") sent 


out by the John J. Fulton Company of San Francisco which 





ash. “3 
t, cou ng more." 
administered with gradual 


The 
improvement. 
considered himself well enough to again devote his energies 
to his profession. The results were deliberate, it being twvu 
years before his final letter was received to above effect. 
’ 





Mr. Pennepacker’s case as described in a Fulton circular recently 
received. 


“Fulton’s Renal Compound” and 


Dr. Kinne’s lettet 


exploits two nostrums 
“Fulton’s Diabetic Compound.” 


“To the Editor:—In today’s mail I received the 
enclosed ‘Bulletin. The first column of the last 
begins with the account of the results of treatment of a 
patient in a nearby town. In the columns of local 
paper today I cut the inclosed clipping telling about the 
amputation of this man’s leg for diabetes 

“About one year ago | attended a patient here who had 
spent a large amount of money with this concern who 
told me about the above ‘cure,’ but my patient died later. 
It seems a terrible thing that this kind of matter is per- 
mitted to go through the mails.” 


reads: 


page 


one 


The case referred to by Dr. Kinne was that of a Mr. J. J. 
Pennepacker whose case was reported by the Fulton concern 
as an instance of “cure” due to the use of “Diabetic Com 

und.” The clipping that the doctor enclosed together with 
he item from the Fulton advertising leaflet are reproduced 
n this page. 

The Fulton nostrums have been briefly 

these pages. On Jan. 18, 1913, Tur 


referred to before 


Jor RNAL Said: 


“Fulton’s Diabetic Compound has not been examined 
in the Association Laboratory, but the so-called Renal 
Compound, put out by the same concern, has been exam- 


ined. The latter was found to consist of some herbs, 
which were not identified, alcohol 5 per cent. and water. 
No alkaloids were found and the presence of heavy 
metals, iodids, bromids or acids could not be demon- 
strated.” 
The concern itself makes a pretense of giving the formulas 
of its two preparations. The “Renal Compound” has been 
1 ud to be: 
y \ combination of the desit e principles f Trit i 
ia Ouick-grass], Chi phi {Bitter wintergreen” ], Spira iM 
ect] and other her! gent carrying st i! rititve = I B 
Porax]) and Sodiit Nitras [C1 saltpeter], bot i e lat ! 
half the physiological doses.” 
Elsewhere the formula has been given as: 
A cor nation of Trit m, Pelosine nd other ur 
re ta which have bec | n ntits fs | 
. > i Nitras, | ‘ er 1 half ec] 
The “Diabetic C mpound” is alleged to be: 
. ‘A combinatior of the desirable pr pies , oa 1 la [Bit 
: ntergreen”], Eupatorium [Boneset] Taraxa Dandelion] ar 
: erbal diuretics and correctives rrving « 1 quantities of Sedii B 
4 Borax] and Sodii Nitras [Chili saltpeter] bot! 
in half the physiological doses.” 
; While this “information” fails to inform, it d 


swers the purpose for which it is given fut whatever 





FOR 


373 


REFORM 


indefiniteness and ambiguousness characterize the statements 


regarding the composition of the nostrums is more than com- 


pensated for by the specific and positive claims made for 


their therapeutic action. To quote from the advertising 


Fulton’s Renal ¢ 1 is the first progressive step in forty years 
in the treatment f kidney disease.” 
{ nf Tt ! the b | cvs ‘ t 5 1 uM“ ll ! t t be cs 
ror (wl h it niv doe i “ the) it 1 ‘ iT le 
nytl g ‘ ex pt I ton’s Re ‘ | 
Brig Disease Diabetes are v ely « ble in about 
pe ent f case 
| n’s Re Compound is the . s know t lirectly 
e kidne s ed g ! it pe ne the 
s 1 kidney 
Fult Re ( nd is the t sp in the known w | 
t Brig) D> se 
] oe nw the rst mar the world t ‘ h the k eys 
th ‘ , 
DD et the ‘ | ver . t but re er re 
£ ported gh Fult D ( | i 
Some time after the short article appeared in Tue JourRNAL 
on the Fulton Compounds, the Propaganda Department 
started to investigate some of the alleged ures | xperience 


has shown that it is useless to expect to get accurate infor- 


mation regarding individuals who have recently written 
testimonials for any “patent medicines.” It becomes neces 
sary, especially in such diseases as are not quickly fatal, to 
allow some time to elapse before investigating the cases. 
lor this reason a few of the old testimonials in our files were 


resurrected and letters were written to get what facts were 


available matter 
investigation being followed up, although some material was 


Press of other prevented this particular 


collected and this we now o as to make it a matter of 


Rive 
record. 

It should be understood that the quotations that are about 
to be given from the Fulton “literature” appeared in circulars 
issued between 1907 and 1911. Our investigation was com- 
menced in the latter part of 1913 

Case 1 According to a Fulton advertising leaflet issued 
in 1908, W. H. Bell, a druggist of Live Oak, Fla. wrote 


June I was surprised to find 
Bell 


of albumen and pronounced 
Fulton leaflet he ‘ 


1907 that “last 
swollen.” Mr 


found 50 per cent 


the company in 


my feet and leg claimed he went to a 
physician who * 
‘con- 


it Bright's disease According to the 


ection to their resp 


OPERATE ON VETERAN TEACHER, 





yeteran teacher in 
public schools, underwent | j 


an operation, Wednesday, for gangrene | t 
resulting from diabetes, his left leg 'c 


being amputated below the knee. 











: id, 
} ] 1%] 
t ed to get wors« and loated il hye Id not lie 
dow About this time M Bell é 7 ummer | e 
name of Le wl told } » of Fult ( my \ 1 
res Mr. Bell he nt ake e com] md in (ds er, 1D), 
M Bell aga “ ‘ e Fulton peoy l am 100 per ce 
etter than when egal \m now on n 27th 1 le.” 
In < bea: ne 1 ti case the Fult ) { mpa | 
H Vv « px le « the cura lit ( ronic } ‘ ‘ ( - 
ens ew f . nstant eam of test c are 
prese re r yvonde hat Druge Gell is now one of 
j ; 

" ‘ ac ‘ vent 

as 

ye ae é I , j Ss dis § i | 

Cast 2.—Mr. D. C. McH ey of I mouth, Va., accord- 
ng he Ful advertising had been a sufferer for vears 
with Brig disease.” Although he had been tre 
physicians ne being “one . the of » mated dactar n 
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Norfolk,” he was not helped. In fact, “the last physician said 
that he could do nothing in my case, but said that I might 
linger a while longer.” In April, 1907, Mr. McHorney began 
taking Fulton’s Compound and in his letter written in Sep- 
tember, 1907, and published by the Fulton Company he says 
that through the use of Fulton’s Compound “and God's help” 
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Miniature reproduction of the death certificate of D. C. McHort 
The Fulton Company referred to Mr. McHorney’s case as a “t 
recovery” trom Bright's disease. (See Case 2 in the article.) 


he is “a living man today.” Continuing, he says: “I am like 
a new man. I am able to work every day, the pains have 
gone, my eyes are all right, I sleep soundly and have gone 
back to my natural size.” The Fulton Company in publishing 
Mr. McHorney’s testimonial commented: “Wonder if our 
esteemed Portsmouth agent, J. P. Carr, knows about this 
nice recovery to which he contributed.” 

The testimonial was circulated in 1908; Mr. McHorney’s 
death certificate states that on Feb. 3, 1909, he died of 
“interstitial nephritis.” 

Cast 3.—In various Fulton publications the testimonial 
was given of W. R. Marquis of Bartow, Fla. According to 
these, Mr. Marquis had chronic Bright’s disease and his 
Further, he had been given 


case was “surely a hard one.’ 
up by his physician and was in a deplorable condition, being 
unable to lie in bed, stand on his feet or walk. “This con- 
dition,” according to the Fulton concern, “frequently develops 
in extreme cases of this disease and up to the discovery of 
this Compound it was absolutely hopeless.”. When Mr. 
Marquis’ case “seemed most hopeless” he heard of Fulton’s 
Compound and began taking it. After the fourth bottle “he 
hegan to get better.” In June, 1907, he stated that he was 
“almost entirely well” and added: “I am candid in the belief 
that Fulton’s Renal Compound is the only remedy in the 


it 


world that could have saved me.” 

Vr. Marquis’ testimonial was circulated in the Fulton 
literature” during the period 1908-1912; Mr. Marquis died 
1 Jul . Vi 


Case 4.—Mort Gattrell of Ukiah, Calif., according to t 
Fulton concern, had diabetes. Fulton’s Diabetic Compound 
was recommended and Mr. Gattrell took it. Later he is 
alleged to have written to the company saying he had taken 
“shout 40 bottles” of the compound and: “I feel now that I 
am about well.” . Another Fulton circular reported: “Gattrell 
is well.” The latest report on Mr. Gattrell apparently 
appeared in the Fulton “literature” in 1908 under the title: 
“A Pleasing Incident.” 


Jour. A. M. A 


FOR REFORM rig 
Jan. 29, 1916 

Mr. Gattrell died Nov. 12, 1909; his death certificate gives 
as the cause of death: “Uremic poisoning from chronic 


di rhe tes. 





Case 5.—If one is to believe the Fulton advertising—which 
is not to be advised—when Edward Zimmerman of Belle 
Plaine, lowa, started on Fulton’s Compound “he was in such 
a bad way that his physician said he would not live two 
weeks, and told his friends to watch him closely as he was 
liable to drop dead.” After Zimmerman had taken thirty 
one bottles of the compound he was, according to the letter 
published by the Fulton Company, so improved that he was 
“nearly ready to go to work” and was willing to have the 
company “refer any one to him.” 

Edward Zimmerman died Jan. 5, 1911; cause of death, 
according to the death certificate: “Diabetes Mellitus.” 


Case 6—Under the heading “This Work is Glorious” the 
Fulton Company describes the case of Arthur McIntyre of 
Flint, Mich. Mr. McIntyre, the public was advised, “was so 
bad with Bright’s disease his friends gave up all hopes. He 
was put on the Renal Compound and is today well and in 
business.” This statement appeared in a Fulton bulletin 
published about 1908. 
physician in Fhint who knew of Mr. McIntyre’s case, and 
wrote to us in January, 1914, said: “There was a Mr 
McIntyre in Flint, Mich., who had Bright’s disease and took 
many bottles of Fulton’s Compound. Mr. McIntyre died 


three years ago. 


In addition to the cases just described there were others 
the histories of which, while not so tragic, were equally 
damaging to the claims of the Fulton concern. For instance 
there was the alleged case of Mr. S. of lowa who despaired 
of ever getting well of Bright’s disease but who after taking 
the “Renal Compound” is said to have “recovered com 
pletely.” This was in 1908 or earlier. But investigation 
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showed that during the year 1913 Mr. S. was under treat 
ment for Bright’s disease 

hen there was the case of Mrs. P. of Florida, who accor 
ing to the Fulton circular, was so ill with Bright’s disea 
that she “could not turn over in bed.” Use of the “com 
pound” is alleged to have enabled her to do her own work 


‘ 


again and get out to churcl Investigation elicited the stat 
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ment from Mrs. P.’s family physician that the lady never 
had Bright's disease. 

The case of Mr. D. of Oregon was described in the 1908 
Fulton leaflets. D. had diabetes and was “almost in” but 


took thirty bottles of Fulton’s Compound with the result— 


alleged—that he was “feeling fine.” A physician in the town 
in which Mr. D. lived informs us that he does not believe 
the man ever recovered from the disease. Certain it is he 


died in 1912 of pulmonary tuberculosis, a common sequel to 


diabetes 
Mr. W. of 


bulletin, from what 


Illinois suffered, 1908 Fulton 
“specialists” had called Bright’s disease. 
\fter taking bottles of the Compound he was 
reported as “almost cured.” A physician who knew of W.’s 


case wrote in October, 1913, that Mr. W. never had Bright's 


according to a 


one dozen 


disease, but that he had “been troubled at times with a 
backache” and was “still the same.” 

In 1908 Mr. C. wrote to the Fulton Company which 
promptly published the letter. He was taking the “Renal 
Compound” he wrote, and was convinced that it would 


“effect a cure.” The facts are Mr. C., about this time, went 
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Coriespondence 


The “Autolysin” Advertising 


To the Editor Enclosed s a little booklet I received 
today trom the Goodhue Publishing Co. of New York, 
exploiting the Horowitz-Beebe cure-all for cancer, which, 
were it not for certain obvious serious features, would make 
humorous reading 

What psychologic explanation can be made of the fact that 
there are always sufficient numbers of suckers to make such 
pseudoscientific adventures profitabl 

H. C. Donce, M.D., Steamboat Springs, Colo 

To the Editor:—In my professional life | have been flooded 
with the usual number of insults to intelligence both by mail 
and by the softspoken detail man As a result, | have no 
doubt, of the active propaganda for reform carried on | 
Tue Journat, these insults have lost a certain quality of 


become much more cleverly dons 


rawness and 
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[ComMENT.—With each of the foregoing communications 
is a circular letter from the Goodhue Company, adver- 
tising Dr. Henry Smith Williams’ book on “The Autolysin 
Treatment of Cancer.” With this circular is a_ booklet 
entitled “Notes on the Treatment of Inoperable Cancer with 
the New Remedy Autotysin (Horowitz-Beebe) Issued by 
the Autolysin Laboratory.” Similar circular letters and 
pamphlets have been sent to THE JouRNAL from various parts 
of the country. The Goodhue Company, publishers, there- 
fore are apparently killing two birds with one stone—adver- 
tising the book as well as “autolysin.” 

THe JourNAL has been informed that Henry Smith Wil- 
liams in some of his magazine articles uses the pen name 
“Stoddard Goodhue,” and that Henry Smith Williams is a 
part owner of the Goodhue Publishing Company. 

Articles on “autolysin” will be found in THe JourNat, 
Nov. 6, 1915, pp. 1641, 1647 and 1662. The article on “Action 
of ‘Autolysin’ on Mouse Tumors,” by Dr. Francis Carter 
Wood, appeared in THE JourNaL, Jan. 8, 1916.—Eb.] 


Nitrous Oxid Versus Ether 


To the Editor:—It was with much interest that I read 
Dr. A. R. Warner’s article (THe Journat, Dec. 4, 1915, p. 
1973) and the letter of Dr. A. S. McCormick (Jan. 1, 1916, 
p. 49) commenting on the same. Both writers seem to regard 
it of considerable importance that a patient should not vomit 
while in transit from the operating table to the bed. I fail 
to see why such vomiting ts harmful or disgraceful or any- 
thing more than a mild nuisance, provided a_ reasonably 
intelligent attendant is at the patient’s head, armed with an 
emesis basin and ready to render such services as may be 
necessary 

We cannot get away from the fact that, with ether patients, 
more or less vomiting is sure to take place in a large per- 
centage of cases. In these cases | have always held that, 
other things being equal, the sooner the patient vomits after 
the operation is over, the better. For, if we add an extra 
quantity of ether in order to postpone the inevitable for five 
or ten minutes, we are deliberately prolonging the anesthesia 
merely for the sake of appearances and the comfort of those 
whose office it is to convey the patient to his bed. 

As regards nitrous oxid-oxygen anesthesias, vomiting takes 
place, according to my experience, in a proportion of cases 
by no means insignificant, even when the anesthesia has been 
satisfactory and no ether has been required. These patients, 


however, do not vomit, as a rule, in the hallways or on the 
elevators. Instead, they vomit on the operating table immedi- 
ately after the withdrawal of the anesthetic. 
WitiiaMm L. Soutrt, M.D., New York 
ANONYM s COMMUNICATIONS nd queries on postal cards will not 
be notice Every letter must contain the writer’s name and address. 
but these will be omitted, on request 
URINARY TESTS ACIDOSIS AND ITS TREATMENT 
To the Editor 1. What are the tests for diacetic acid, acetone and 
indican in the rine 
4 What is the fference betweer acid s and acidemia? 
3. What is the tre ent tor these condit ~ 


F. W. Linn, M.D., Cleveland 


ANSWER 1. Tests for diacetic acid, acetone and indican 
in the urine appear in practically all textbooks on clinical 
diagnosis or laboratory methods Any of the following 
books may be consulted: 


Emerson: Clinical Diagnosis, Philadelphia, J. B. Lippincott ¢ 


pany, $5 

Webste Diagnostic Methods, Philadelphia, P. Blakiston’s Son & 
Co., $4.50 

Sahli: Diagnostic Methods, Philadelphia, W. B. Saunders Company, 
$6.50. 

Simon: Clinical Diagnosis, Philadelphia, Lea & Febiger, $5. 


2. The term “acidemia” occurs occasionally, but has no 


standing Aciditv of a fluid depends on the concentration oi 
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free hydrogen ions in it. Normal arterial blood contains 
about the same number of free H ions as distilled water. 
When an amount of acid, as carbonic or fatty acid, enters 
the blood, it does not increase the number of free H ions 
in the blood by the same number as it contains itself in iso 
lated form, and hence does not give rise to a degree of 
acidity of the blood corresponding to its own acidity. The 
blood has the property of resisting influences that tend to 
change its reaction, but of course this resistance is limited, 
and its range is narrowed whenever acids enter the blood. 
When a small amount of acid enters the blood, there is onl 
a very slight increase in the concentration of free H_ ions, 
but the amount of acid now required to produce a real 
acidity would be less than before. The removal of this 
condition depends on the activity of the excretory organs; 
but if the condition is not sufficiently countered and persists, 
it is known as acidosis. If the amount of acid added to the 
blood is so great that the limit of resistance to change to 
acidity is passed, the H ion concentration would be greatly 
raised, but the fluid would no longer be blood in a physio- 
ic sense. The term “acidemia,” therefore, should not be 
used, because it seems to imply an acidity of the blood 
such as cannot obtain in a living animal. Acidosis was the 
subject of a symposium before the New York Academy of 
Medicine, abstracted THe JourNAL, Jan. 8, 1916, p. 143. 

Tests of the acidity of the urine may be used to detect 
acidosis. Palmer and Hendersen (Arch. Int. Med., August, 
1913, p. 153) say. that “a condition of acidosis may | 
assumed to exist when the administration of a quantity of 
alkali equivalent to 1 liter of tenth-normal alkali fails to 
produce a diminution in the acidity of the urine.” 


e 


3. The treatment of acidosis has been previously considered 
under the heading of Therapeutics, THE JourRNAL, QOct. 10, 
1914, p. 1296, and Queries and Minor Notes, March 25, 1911, 
p. 917 \ more recent discussion appears in this issue of 
THE JoURNAL under the heading of Therapeutics. The treat 
ment recommended for acidosis is naturally the administra 
tion of large doses of alkali, according to the reaction of 
the urine tested on a specimen taken from six to eight hours 
after administration of the alkali. The method of Fischer 
consists in giving a hypertonic solution (sodium chlorid, 
14 gm., sodium carbonate, 10 gm., and water 1,000 cc.) by 
rectum by the drop method in doses of 500 c.c. at a time, 
twice a day. If the patient shows symptoms of impending 
uremia, 1,000 cc. may be given by rectum or even 
intravenously 


THE COMPARATIVE VALUE OF STRONTIUM BROMID AND 
OTHER BROMIDS 


To the Editor Kindly ask the thor of the article on “Epilepsy,” 
Tue Journat, January 8, to explain lines 42 to 45, p. 116, second 
ce n It seems to be a case of “ se writing’ as mentioned 
page 136. J. L. Tracy, M.D., Toledo, Oh 

ANSWER.—The lines to which our correspondent refers 
read: 

However, dose for dose, less strontiu bromid is active than so " 
bromid or potassium bromid 


The lines should have read: 


However, dose for dose, strontium bromid is less active than sod ? 


bromid or potassium bromid 


The reason for this is readily seen by comparing the mol 
cular weights of the official bromids of sodium, potassium and 
itium (NaBr=102.92; KBr=119.02; SrBr. + 6H:O 
355.57). Sodium bromid contains about 77 per cent. of 
bromin, and potassium bromid contains about 67 per cent 
since the official strontium bromid contains only about 45 per 
cent. of bromin—about two-thirds as much bromin as that con 
tained in potassium bromid and about three-fifths as much 
as that contained in sodium bromid—it might be expected 


that the bromin action from the strontium bromid would be 


much less than that from either of the other two salts. 
That the strontium salt of salicylic acid has no advantages 
over the sodium salt was pointed out in the report of the 
Council on Pharmacy and Chemistry on Rheumalgine (TH! 
JourNAL, June 26, 1915, p. 2156). This is confirmed by an 
article by M. A. Blankenhorn on strontium salicylate which 
appears in THE JOURNAL, this issue, p. 331. 


1 








The Antivaccinationists—Jenner lived ahead of his day, 
but we are rapidly returning to ante-Jenner days.—Buffalo 
Santtary Bulletin 
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Medical Education and State Boards of  covex _ cet os 
Registration Fort | Collage... ~ , : 


H 
COMING EXAMINATIONS Minnesot , 
vt rn 1 ' I Ont (1915) 
Fiortpa: Homeopathic, Jacksonville, March 10. Sec., Dr. J. B. Grifha, 
St. Augustine FA 
Iowa: Des Moines, Feb. 8-10 Sec.. Dr. G. H. Sumner, State House, ( ‘ I : 1915) 
Des Moines. H e | 1 
Kansas: Topeka, Feb. 8 Sec., D H. A. Dykes, I not 
Vermont: Montpelier, Feb. ¢ 11 S . Dr. W. Scott Nay, Under l ‘ : . , 
- a ( ( ] Ss. : 
N | I 


Georgia October Report 
Dr i , 2 N lan, secretary ol the Stat B ard f Medi il : : 7 mnie ‘ : 4 “we 
*xaminers of Georgia, reports the written examination held Pula ' 
, , - 


Atlanta, Oct. 12, 1915 The total number of subjects 
‘ . | rait \ ’ ’ Mas nel 


examined in was 10; total number of questions ask 100; 4 nat Tv 
percentage required to pass, 5U Phe l1 ber of can { , N . 
didates examined was 27, of whom 14 St 13 failed I Nr : 
Fight candidates were licensed through reciprocity MK : 

following colleges were represented 191 


H rd University 


Bennett Medical College oO 1914 1915) 
nive ouisville st eleabe (191 83.6 Oklahoma October Report 


I rsity of I s 

ns Hopkins Univers 7 1914 1915) , raw 
lefferson Medical ¢ Dt Sy scontaes of tha GC . State Board of 
{ versity of Pe ; Med | . ' 
Meharry Medical (¢ eg l , ( Nor . 

; 
' 
= — . wa S 
Rirmingham Medical College 191 1 ‘ , md a 
‘ : ne j } tac ree 70 


Atlanta Medical Col! I , 
Atlanta School of Medicine r of cal xamined w l l i 
{ cago College of Medicine . 





Meharry Medical College l l ’ , 
Knoxville Medical College . . ‘ 
Vanderbilt University ce l ) I f ! duate vere rel tion lie s 
. R ry 
College Lict ( , 
H rd Unive y Ww. \ , 
mn Me M ( re 
| epital College Me ( R 1 
1 ersity of I s I : 
‘ bia Univers { | S N | 
W s Med 1 ¢ | P 1 
Meharry Med ( Ter 1) 
\ erbilt Ur i ] Ark I 
1 
————E | 
. 1 
Iowa Reciprocity Report 
Dr. Guilford H. $ er, secreta! f lowa State Board ( ' 
of Medical Examiners, reports that 22 candidates were Ar| It Ark 
. I er 
licensed thi ugh reciprocity, Irom january to Uct ea | 415 . - Ar 
The following colleges were represented p . S M 
= . : 4 | | 
( eve Gr 
University of Colorado........++. 1911) Color St. J 5 ew 
University of Georgia 1911) Geors 
( igo College of Me ne and Surgery 1914) M t ‘ ' ‘ N 
» western Univer i ' M y | \I ( ( } 
Rush Medical College Missour Pulte M , 
Medical College of I: ssi) =} 
Petree Callane of Mi 1911 M Ur 
| ersitvy of M gan. M S M \ { I 
Minne P lis Collewe ‘Pp « ~ ; \I T 
Barnes Medical ¢ eve { ‘I 
st. | s Univer l ) M 
Washington Univer \I 
] A Creict MN ( 1011 ' ' ars Rhode Island October Report 
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N Chirurgi ( € I P Cc | ‘ 
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‘ ] ‘ er } ] 
- — ’ P ’ ed od , 
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written examination held at Minneapolis, October 5-8, 1915 PASSED \ P 
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number of questions asked, &8U; percentage required to pass ( ert P Boas Ralt . 1 + ‘ 
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Book Notices 


Tue Puysiotocy or THE Amino AcIps. 
Ph.D., Professor of Pathological Chemistry, Yale University ( 
Price, $1 net Pp. 169, with illustrations New Haven: Yale Uni 
versity Press, 1915 
little volume, Underhill 
progress which has been made in our knowledge of biology, 

nutrition, through tl 
composition of the protein molecule as a 


In this handy reviews the great 





and especially in the physiology of 1 

of the 
complex of amino acids. As the knowledge thus gained 
is fundamental to any grasp of the problems of digestion 
and metabolism in health and disease, and as this informa- 
that it included 
practicing physicians, the presen- 
summarization of the 


The author 


ion has been obtained so recently was not 
in the education of most 
compact and clear a 
commendable 


ubject 1s a most enterprise. 


as evidently written with the needs of the progressive prac- 


tioner and student foremost in his mind, and has provided 





a statement t should be readily understood by them. 


After a brief description of the composition of the pro- 
teins and amino acids, there are discussions of their behavior 
in digestion, absorption and intermediary metabolism. <A 
final chapter gives the essential facts of the role of the 


disclosed 
Me nde 1. 


readable, and there is a notice- 


everal acids in nutrition, 
by the investigations of 
The work is exceptionally 


able simplicity and lucidity that add much to its evalue for 


amino especially as 


important Osborne and 


the use of practitioners not specially trained in biologic 


chemistry Only the most essential work is, of course, 
lume We important 
directed to the 


free amino acids in 


notice mm 


( vered in §s small a 
omissions. Criticism ma be 


ascribed t bderhalden’s 


importance 
detection of 


drawn blood and the omission of reference to the previous 


and much more valuable demonstration of amino acids in 
circulating blood by Abel, but this is a minor matter. Every 
physician who wishes to keep abreast with this important 


should take 
'nderhill to 
inexpensive and readable a treatis¢ 


development in physiology advantage of the 


ant 


opportunity offered by obtain the necessary 


intormation in so concise, 


prov ided 


order that their minds may not be dis- 


The author urges that students of physiology be 


ith apparatus in 
from the revealed by 


physiologic phenomena to be 


has devoted thought and ingenuity to 
laudably 


their experiments. He 


improvements in apparatus, and in this brochure 


ffers the fruits of his efforts to others. There are diagrams, 
lustrations and descriptions of several devices that have 
tood the test of hard usage: they are clever and should 


hints to other laboratory teachers In 


me cases, however, there is hardly enough detail given 


( le one to reproduce the apparatus readily, and in any 
sc an accurate mechanic and well appointed machine shop 
must be available 
Ova " Laws In Bre aL Cuemistry. By Svar Arrhe s, 
I D., M.D., LL.D., Dire t Nobel Institute of P Che 
( t l re ¢ Py l¢ | lot G B x 
‘ 191 


In 1907, Arrhenius published his book on immunochemistry, 


laws of physical 
processes of immunity and enzyme activity 
Coming 


work 


in investigations in immunology and in physi- 


which discussed the application of the 


and related phenomena. from the great pioneer in 


phvsical chemistry, the attracted much attention from 
but, judged by the standard of its 
devel pment of these 
to have had little effect. For the most part, the immunolo- 
gists seemed to feel that the methods available for quanti- 


on the subsequent sciences, it seems 


tative measurements of immunity reactions are far too 
inexact to give results suitable for the deduction of physico- 
chemical laws. Certain it is that the entrance of Arrhenius 


NOTICES J 


By Frank P. Underhill, 


Jour. A. M. A 


Jan. 29, 1916 


into this field has not resulted in the expected recruiting 
workers along 
His latest book treats of much the same subjects as the 


of many other similar lines. 


immunochemistry, and is based on the Tyndall lectures given 
by him in 1914. He asserts the need for the development 


of this side of biologic chemistry, saying: “I am convinced 


that biologic chemistry cannot develop into a real science 
without the aid of the exact methods offered by physical 
chemistry. The aversion shown by biochemists, who have 


in most cases a medical education, to exact methods is 


very easily understood. They are not acquainted with such 
elementary notions as ‘experimental errors,’ ‘probable errors,’ 


forth, 
from 


which are necessary for drawing valid con- 


The physical 


found that the biochemical theories, which are still accepted 


! 
ana S&S 


clusions experiments. chemists have 


in medical circles, are founded on an absolutely unreliable 


basis and must be replaced by other notions agreeing with 
the fundamental 


The book is of so technical a character that it will be read 


laws of general chemistry 


only by those well versed in physical chemistry, for whom, 


and the student of fundamental problems of immunology, it 
interest. 


will have 


MEDICAL AND VETERINARY ENTOMOLOGY A 
Scl ls and Colleges as Well as a Handbook for the Use of Phys 


Veterinarians and Public Health Officials By William B. Herms, A 
ciate Professor of Parasitology in the University of Caliform ( 
Price, $4. Pp. 393, with 228 illustrations. New York: The Ma 


Company, 1915 


Medical entomology is a relatively new science of immens 


economic and sanitary importance, for example, the cost of 


reening, fly poisons, etc., has been estimated to exces 


twelve million dollars annually 
systematic form a 


The author has prepared in 


discussion of various insects and para 
in man and in anim: 
use-fly and the ticks 


commended There are numer 


and of their relation to disease 
The articles on the mosquito, the hi 
references to literature, but the author 


does not attempt t 


give a complete bibliography of any field. He has, howeve 


literature on his subject, so that 


followed closely recent 

his book is thoroughly up to date. Further, it contains severai 
original observations which have n yet appeared in an 
ther publication. Sections are devoted to methods of pre 
vention and control of insect pests, as well as to the tr 
ment of bites and stings he latter, of course, are rathet 
trivial in character, in view f the greater importance I 
insects in the transmission of serious diseases. The book 
excellently illustrated. It is to be especially recommended 


\merican readers as the production of an American auth: 


who does not slight the important made 


The author has n fads to advocate, nor pet theories t 


exploit. Having for a long time been associated with the 


lamented Trudeau in his tuberculosis work at Saranac Lak« 
Dr. Brown knows the problems that face the « 
to live a life that 
member of society, rather than a person 


msumptive wl 


attempts shall make him an acceptable 


be shunned. He 


th 


has presented his subject in simple language, so that the 


he afflicted is instructed 


average layman may understand it. 
l vy to live, s that he 


much as possible, but 


may not only prolong his own life as 
protect his relatives and 


him Phe 


ideal one to put into the hands of the consumptive, and 


may also 


friends who may be book is an 


In this book the author has repeated the material given in 
his ( J 


The book 


urse on this subject at the University of Pennsylvania 


is elementary in character and wholly practical 


Illustrations occur on almost every page, detailing the various 


} ] 


steps in applying dressings and bandages of every typ« 
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SOCIETY 
Medicolegal 


When Husband Not Liable for Medical Services or 
Attendance on Childbirth 
(Johnson vs. ( man (Ala.), > oa.. 18) 
reverses a judgment 
husband 


The Court of Appeals of Alabama 
btained by the plaintiff, a physician, who 
r $10 as the reasonable 


sued a 
value of profe 
while living 


rendered to the latter’s wife during childbirth 


apart from him. The court says that medical services are 
necessaries within the 
liable tor 
hen such services are nec 
liability 


sician, or even that the physician was called in agains 


contemplation of the rule making the 
furnished to the wife, and 


necessaries 


usband 
ssary the husband cannot escape 
therefor by showing that he did not call in«the 
s consent and over his objections lf, ho 
fault of the husband, the 
uses to live or cohabit with him, he is not responsible for 
him; and per- 


r necessar©ries, unless expressly request 


sons furnishing her with the same under such circumstances 
cannot, on any theory of an implied request or of implied 
gency of the wife to bind the husband, collect from the 
isband And the mere fact that the wife is living separate 
nd apart from her husband is sufficient notice to the publi 


vho may deal with her, to put them on inquiry and t 


em that, so far as the liability of the husband is concerned 
ey credit the wife at their peril, since the law is that 
ises of separation the presumption is that the husband is 
t liable, placing the ul of pr 1 e part hi i 
ng the necessaries t s] vy that the separation took plac« 
under such circumstances as would render the hus liabl 
at is, took place as a result of his cruelty, violence, aban 
donment, or other misconduct or fault on his par In this 
ise it appeared without dispute the evidence that thre 


nd a half months before the services were rendered the w 


luntarily abandoned the husband against his consent i 
vithout fault on his part, so far as appeared, and had ey 
since lived separate and apart from him at the home of | 
father, where she was at the time she gave birth to the chil 
and where at such time the plaintiff was called in é he 

lephone by some one at the house— he husban 
minister to her needs. There was no dispute that the services 

re necessary, nor that $10, the amount recovered, was the 
reasonable value thereof, nor that the husband was the 


father of the child delivered, nor that the physician had not 
ard of the 
insistence of the husb 


separation before the time he called in 
ec sole 
ible for the physician’s fee on account of the fact that th 


fe had, at that time, abandoned him and was then li 


apart from him, over his jection and through no fault of 

sown, And plaintiff's counsel admitted that if the services 
ued for had been such that it could be said tl th W 

ndered exclusively for the wife’s benefit, the nonlia f 
defendant contended for would then hold good; but 


s insisted that where the services were, as here, equally 
as necessary to the pr r tl 


defendant’s own offspring, as of the wife,. its mother, the 


he defendant was liable, not on any theory of liability 

necessaries furnished his wife, who had abandoned him. but 
on the theory of his liability for necessaries ft hed his 
child. The court answers that by quoting: “The husband 
remains liable for the support of his minor children where 


he and his wife voluntarily separate, or w 
the children living with the mother, or where the wif 
him for good cause; but it is otherwise 
leaves without cause, taking the children w 
fore the judgment for the plaintiff must be reversed. 











Industrial Health Prerequisites—A proper place to work, 
and safe methods of working, and some knowledge of the 
dangers to health and life are prerequisites to conducting any 
whether one man or a 
whether the 


business, or to working, no matter 


individual is an 
alth J ur? il 


housand are concerned, and 
employer or an employee —Ohio Public H 
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PHILADELPHIA COUNTY MEDICAL SOCIETY 


The Pr ent, Dr. E. E. Montcomery, in the Chair 
POSIUM ON IMPORTANT EVERY-DAY |! 
NOMI \ND ETHICAL PROBLEMS OF THI 
TITIONER OF MEDICINI 


The Problem of Increasing the Physician’s Income: 
What Shall We Do to Be Saved? 
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able to 1 a just and proper te If the doctor 1s \ few cardinal principles, positive and negativ 
villing to do this he should not assume the relation of investment of money Regarding the negative 
é l ae er toam probably unable to pay his full say that the mere fact that one has money to 
ed The term “4 milietie j been used to d oe ee argument ed | : +] 
! ee spl re nas een used to describe the argument tor doing so at the moment; ruling 1 
ing of a commission by a specialist when a case of dis- be considered. If the temptation is to buy a stock rather 
ease or injury is referred by another physician. The term than a bond, remember that in buying stock you become a 
id one because it does not include in the title the real partner in the business and should know something of its 
vhich makes the division of a fee reprehensible, namely, management and of the industriaé conditions surrounding it 
ecre f the cleavage The patient’s money may be If the temptation is to buy a mining investment, the importa: 
led os ithe aed | bite ; 
( ded among as many doctors as you please, provided thx point to bear in mind is that a mine is ever consuming itself 
ent knows w gets his mone is fully informed as to Further, the salability of an investment must not be over 
e terms of the transaction. looked. If the first judgment in making the purchase was 
wrong, it is better to face a loss and start over again thar 
_— ow relies > - P . 1 ' ‘ 
Psychology of the Physician as a Wage Earner stick to a bad bargain. On the positive side, it may be 
Dr. CH W. Burr [ was somewhat astonished the stated that the busy professional man invests his accumulated 
her da t being told that | am a wage earnet1 In the earnings to better advantage if he assumes certain fixed 
plicit otm mt ence I had believed. or subconsciously charges whereby his savings month by month are placed in 
ied. ft sicians did not get wages bt deignec t the hands « thos qualit to make earnings pa (ne 
wet tome tf 6 sht we did t os daily that are not paid the best forms of such investments is that of life insuran 
that ca ‘ iid for, save ina ¢ n that has a difterent \ ( as operated toda under state regulation, gives tl 
thar How does the physician ditter ps cho- p! ection Of Savings for alter ears with a larger payin 
call rom er wage earners What is the defect it cast i death. Then there is the building and loan ass 
ital compelling him to continue poor but honest ciation [his is also under state control, and when well 
stead ol advise would like us to be, rich and , ged yields the investor a ry fa return and give 
ked, according to the new morality In any psychologic m an investment on real estate security, which in the last 
; : : ; cic 46 10 S TOT wOssil 
{ ¢ t compelling and controlling conduct are of ‘ the highest =| le 
, : els Tenn SS hay a a 
rst importance lf, then, the influences which lead men to a ld has regarded inve ao os BYTE Oli 
- : 
, . is legitimate for only a f generations ‘or n 
co | cians are of the kind which would not influence: . “a ] SP ay gg tints %. 
: tetas i aah: eeneretined the. 4 o « rest as 
el general phvsicians nave a peculiar psychol Cc = 7 ; ately a : _ = taking z inter p 
, , , a 1 2 1 moral oftens« ind the laws of nearl all « ilized count: 
eup—are abnormal, or superior Chance, choice and : phe : . 
. , 1 1 ’ | I 1a 11 1 crime while the V ce i pl ylicis S and ‘ hi 
desti make men physicians Excluding the small pet 4 
; writers were raised against it The origin of this prejudice 
ie of men go into medicine from pure altruisti ; 
en oes ‘ : 
, S I i Iter O a passag n Aristotle to the eff 
es there ir ve Ci s rt me \\ stuc medic! ‘ 
: , er : t money does not produce mor nothing more tl 
] tl se w ( not \ nt t WOrTrkK WI thet hance - cK : , 94% 11 , 
, ~ n i d « e equitabil cl: med iné 
they ima it is easier to work with the mind and much , , : , 
( sa ted e high | r of ving f 
e respectable; (2) those who think medicine ts a g I , . 
" . ‘ ( lalia I S argum { serving tn \\ 
lanl ccupation and sometimes enables one to mart a rich : . ; . . : . : 
: | eF . money does not produce money, that which may be purchase 
vife: (3) the men who believe they can make mone; : : . al 
‘ wit mone does. and t here S a pertect justinca 
minal practices without being caught: (4) those who 3 
: ' - ‘ , tor the payment of interest 
ink they can make money, notwithstanding the general 
est \ mortgage on real estate is not a particularly good invest 
pinion to the contrary, and (5) those who have a hunger fot : 
; | , \ | ment for a doctor unless the mortgage is in the hands 
things intellectual, are drunk with scientific inquisitiveness : . 
il aaattnin ts Sonim ves . thee ots cecilia some one who can attend to the details of the conditio1 
( cur s i@arn the secrets Of that Strange macnine, 
, . . : . : ] ropert\ he buving ¢ bond hic S lit 
the living animal. When destiny agrees with choice we have the property. In the buying of a nd, which is the len 
, , 
the student who alone should be encouraged. and of this ©! Money to a corporation, the purchaser should ascertain 
ne there are enough to meet the need of the country for that the corporation occupies a satisfactory place in the 
} ‘ < it Limi , st tii : ) ai ) ' y i . 
Lwetctaca he time is coming when these physicians | industrial field in which it moves, that the bond is secured 
‘ce and destiny alone will survive, and there will be no by a first mortgage protected by an adequate sinking fund, 
‘ ‘ ] ; t run y ser . : 1.1 —_. 
f « cus ne n the salvation from being p t I do qaoes ( un tor too l nga me, and is sala le. Business 
find anything in the physician as a wage earner differs and professional men successful in making money giv 
R the res f the world | think about as surprisingly little thought to its safe investment; they follow 
! 1 1 Cla propor natel as busines men are m ih dual hobbies, and los« The point to be always borne 
, : [10.000 asae waite mateur sociol st in mind is the difference between money invested or loaned at 
 « ar | a VCa r1i¢ ama id )h? 
ell ce ' 1mCCeSS ] ( not find the ph siclan more interest and money embarked in speculat n. The rule 
eless it ne ters tl ther people Phere vhicl btain in the making f an investment obtain als 
, chologic ; ver ] vage question among ts lk \ bond may have maintained a certain f 
| ans t of permitting to study medicine only tl price for a considerable perios et if its sale is improper! 
: , , , ' , 
m « ce and destiny cor ( Che few s« Is « he ndled the price may greatly fall. Tais may be observed 
¢ ss ive Ire l t eps int s irectiol \\ l ‘ ffering of a ew | Is t several brokers, w 
] medical scl Is cease to exist, the wage ques n tur n offer them to several banks resulting in an appare 
ll take care of itself. avalanche of the particular bond. In conclusion I may 
t] t ft the average pet nN the purchase o! stocks offers 1 
Safe and Sane Investments for Physicians investment at all. He becomes only a small partner in an 
\f ruomas S. Gat President of the Philadelphia uncertain enterprise. There is needed the technic of the 
I st Compa There a science of investments, just as professional trader or the fatuous stroke « f luck to spell 
there is a science of medicine Your profession would view success, and as to these, it is observed that the few who have 
‘ ‘ ” } y ‘ 7 . : tel 1 1 ‘ >» 2 ! 
with contem] patent medicine” advertisements, yet many “¢ gilt of winning ell us the least of how it 1s done. 
‘ the lI ng itions to invest mone are quite as : 
~amnte feam the oroner felde of investment as the “patent The Duty of the County Society 
I pre as ¢ il 5 « ‘ Is at ¥ ‘ , 
medicine” bottle is from the intelligent doctor. Stocks and Dr. Joun B. McAtttster, Harrisburg, Pa.: When I read 
bonds which are fundamentally most desirable do not appeal he program for tonight’s meeting I thought the best invest 
tor buy t yh the paper at all. Those who are not ment I could make w uld be that of my time in coming here 
actively engas in the business of caring for money would It has been a good investment of time, and I regard it as 
do well to regard that function as a specialized one, and unfortunate that such subjects are not more frequently dis 


n their own account with the same caution that a cussed in our medical associations. There was a time when 


n. a physician prided himself on working hard and living and 





banker, for instance, would attempt to write a prescri 
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MBER 2 
dying in poverty. It is fortumate that the physician has awak 7, 8 10 and 12. Abstracted in Tut sAL, Oct. 2, 191 
ened to the importance of looking after the business part of h's pp. 1213 and 1214 
life. I] wish that the men who have read these papers tonight 
could visit all the sixty-three county societies in this stat American Journal of Orthopedic Surgery, Boston 
and give this symposium. It would help the profession and wry, XII 
it would help our state society. 15 Tr t of Tubs Arths J. J. 2 N York 
| | ( \ ri 
— - I | | ( | 
ty Operatior Ww. E. ¢ lor Car 
Current Medical Literature 18 Bone | GW. H Bridgeport, ( 
l ( D ' ..% KK ; Key ot i ' 
“ _ { I \ 
AMERICAN ; 
Titian mecca etth, am antantak (%) age shetcoct . American Journal of Physiology, Baltimore 
American Journal of Obstetrics and Diseases of Women , ; 5 = 
and Children, York, Pa. to M Cat R. ( 
Januar LXX]1 a ] 2 ‘ 
1 *High Degrees of Heat vs. Low Degrees of Heat as P 1 *Act Var I ry Ext Intest I 
Treatment for Advanced Cases of Carcir 1 of Uterus H \ ‘ Pets . 
Boldt, New York sect ' ; ' ; 
mm traction Ring Dystocia P. T. Harper, A ny, N. ¥ s rior § > , ’ . 
3 *Treatment of Uterine Hemorrhage by R gen R wae Petrogt 
caden, New York . ‘ : ; ' W. J. Meel 
4 Toxemia of Pregnancy. R. Moulden, Friendship Height M \. | n, W 
5 Case of Pelvic Cellulitis, or Phlegmon Lign« { Pelv W \ + I \ . ry © W U1 r, ‘ 
Jayne, Denver. 
6 Marriage. G. E. Malsbary, Los Angeles "J Effect Exp P 
7 *Teaching of Obstetrics co Ziegler, Pittsburg] . , ' Em O. J. | 
8 *Surgical Operations During Pregnar State F. Reder, St. I 
) Value of Pituitary Extract in Obstetrics and Gyne y 5 wW ‘ ‘ $ fi I 
Bandler, New York ‘ . ! ster _ PP ' Une \ 
10 *Stud f Forty-Five Hundred Menstrual Histories i a ; Mer A J. Car nd H. ¢ . ‘ ' 
Pittsburgh R ! t r Water Fish to ¢ ne i) t ind ( 
11 Principles of Gynecology H. S. Lott, W ton, N. ¢ . W. E. Garre I 
*Anesthesia in Gynecolog Oper ns R. R. Hugeir Pitt *! b I . i I g on & 
13 Colloidal Silver in Sepsis. G. Van Amber B: D Hunger ( ' A. B. I rdt, é 
14 Transposition of Bladder and Uterus for Cur Cys 1 i » °*M Act Ultr et Radiat | ring Liv s 
Descensus Uteri. L. F. Smead, Toled ; e° tye. W. E.} 
1. Abstracted in Tue JourNnat, Jan. 8, p. 142 *EY Gastric Secret Organ Extract 1 s. J. M 
3. Roentgen Treatment of Uterine Hemorrhage.—Cor mane, &. G. Fawcett G. 5. Hackett, New York 
a 7 a een as follows in twent vomet 32 , " . 
iden’s results have been as fol t 21. Action of Pituitary Extracts on Isolated Intestine.—It 
ears of age and over whether possessing fibroids or not pat Shamoff that there « ‘ IIE 
2 ° - - . . ‘ ‘ i ie ! 
Complete amenorrhea in 5 per cent. from the onset, in 5 pet . ie wleleawn lie te ny eae 
: a : s : lit. ) i¢ u «i ( \ 5 all if I 
after one period, in 5 per cent. after three periods and , ee ntestinal lore 
= r oa . ° . )? ° 
85 per cent. after two periods. The first period occasi ee ne : ; 
lly is profuse. All of the cases have been severe enough which rates a =e ‘ood 
artially or completely to incapacitate the women. Activities stan not matearnt mn the : | 
1 . " : ~Us tu ‘ f epatr n t 
ere resumed usually about three weeks after the first maa nd me icine fie * yee” 
‘ ‘ , ' as Me ‘ ‘ gla $ } 
exposure. Corscaden has attempted this treatment in young: wi ia | 
‘ . : Ct) ~« ] 7 cé¢ ‘ pre] ‘ ce i i ‘ ‘ 
men twice; these cases have been recent and have pr the extracts may denend on the met ieee 
ented no difficulties. Amenorrhea for three months followed e concl draw Shamoff is that rt ‘o 
by scant flow for two periods in one case and an oligomenor i at f; s atin « Ao 
rhea of six months followed by a profuse flow which responds PE: Firs om _ | of , 
° . e i ' kk ( 
to treatment in the second, have been the results obtained bie a . ont f 
‘ spect e © $ oO ( 
Severe untoward effects have occurred in only two cases. .« 
One patient suffered from nausea and diarrhea, the other 5 Ex tal Pyl S ' 
. . . 25. Experimenta ylo s s 0 stric tilt 
from diarrhea indistinguishable from mucous colitis. Many _ . Foeers qeenees 8 Vantin Motility 
f the women felt fatigued for a day or two and a few , ~~ ' BS? | 
uffered headaches; albumin and casts appeared in the urine , 
$ 1 I f of but a few t ef 
one woman. No late effects other than those accompany- : 
enomena ( i i 
ng the menopause have been noted save in one case in 8 . 
. : stoma with patl gic | s of the | lhe 
vhich there was an attack of uremia six months after th ape ots 
; ; ‘ conditions WwW ch lead to !? vermotilit ‘ P 
end of treatment in a woman suffering from large polycystic , ; ; 
kidneys. No dermatitis has resulted from the dosage \ he me Cae ( ea ed 1 ; 
mall linear burn occurred in the first case treated because ‘ —? © , ae 
“ se ; produce a neuromuscular peract independent 
f imperfect apposition of the lead protection. Slight vesica- ff : ‘ Jo SCs ~~ ‘ 
, ence e stor 
n resulted but the skin became normal again in six weeks. ! 
4 ",, ; a ) P > ~ 
rhis accident has not recurred. <6. Tonus and Contractions of Empty Stomach of Infants 
Corscaden says that menstruation is dependent on the ° -The 1 r tions of the empty stomach were studied 
° - . . | “a rlens The ’ eer 9 4 seat aes ne | | 
activities of the corpus luteum. The Roentgen rays destroy y Larison and G urg two intat ne with congenital 
the follicle apparatus of the ovary and thereby automatically |! ric Stenosis, and one with pylor pasm, chronic vomit 
bring about a menopause. All patients with myomas which g and rum ! she results i ¢ that pylorus sj ’ 
not constitute an immediate or remote menace aside from ang pytoric stcnos ive ciner | ; w secondarily 
at of hemorrhage are proper subjects for the production of @ Condition of | s and hype of the entire 
the menopause, provided that ulcerative changes or peduncu tomach. The authors suggest that the ex e contraction 
lated fibroids or polyps do not exist, and provided that the of the pytorus ma ¢ an expr n of this general hyj 
possessor be over 37 years of age. All myomas which con- motility, 
stitute a menace in women under 38 should be excised rather 28. Effect of Dreaming on Contractions of Stomach.— 
than subjected to Roentgen rays unless operation is con- Although 1 conti t the empt mach (hunger 
traindicated. In hemorrhage from malignant disease Roent-  contractior become more gorous W the onset of and 
gen rays are contraindicated. during sleep becau he u ! is no | 
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nfluenced by the sensory impulses reaching it through the 
optic, olfactory, and acoustic nerves (the exteroceptive field 
f Sherrington), Luckhardt states that the hunger contrac 


ions may be greatly diminished even during sleep if the 


sleeping state is accompanied by pronounced cerebral activity 
(dreaming). ‘The same cerebral state which effects move- 


nents of the limbs, tail and muscles of the face effects an 


ibition of the contractions of the stomach. The inhibition 
s therefore purely central in origin, since it is not brought 
any impulse coming into the central nervous system 
any known sensory nerve 
29, Injurious Action of Ultraviolet Radiation.—burge 
traviolet radiation kills living cells and tissues 
1 


iims that u 


| 
Ils in such a way that 





he prot pla m of the ce 
rtain salts can combine with the protoplasm to form an 
soluble compound or coagulum. The effective region of 
he spectrum in changing the living material of the cell or 
protoplasm lies between 254 microns and 302 microns. The 
most effective region is around 254 microns for the small 
quartz mercury burner used, and around 302 microns for the 
large quartz mercury burner used An opacity of the lens 
r cataract can be produced in fish living in solutions of 
those salts found to be greatly increased in human catarac- 
us lenses by exposing the eye of the fish to radiation from 
quartz mercury-vapor burner. This cannot be done by 
exposing the eyes of fish living in tap water containing small 
quantities of these salts. bnormal quantities of the salts 
f calcium and sodium silicate in the cells of the eyelids and 
f the cornea increase the effectiveness of ultraviolet radia- 
Abnormal quantities 
f calcium salts on the skin also increase the effectiveness 
f the short wave lengths in sunlight in producing sunburn. 


on in producing anterior eye trouble 


30. Effects of Organ Extracts on Gastric Secretion.—Th« 
The thyroid, or 
nly the noncoagulable portion of an aqueous extract of the 


authors summarize their paper as follows: 
hyroid, contains a substance which is an active stimulant of 
both the gastric secretion and the gastric motility. Only the 
residue portion of an aqueous extract of the parathyroid and 
thymus glands, and of the spleen and liver, have a similar 
effect. Both the coagulable and the noncoagulable portions 
f an aqueous extract of the pancreas are vigorous stimulants 
of gastric secretion. The pituitary and suprarenal residues 
inhibit the flow of gastric secretion. All the stimulant 
residues seem to act on some peripheral gastric mechanism 
in which the nervous system is an essential part. The resi- 
due, or noncoagulable portion of an aqueous extract of the 
pituitary, pineal, thyroid, parathyroid, thymus and suprarenal 
glands, and of the spleen and liver, contains all of the 
material which shows a demonstrable action on other organs 
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A. M. Fauntleroy, Washington, D. ¢ 


;. SG I s Infect 
2 Signit nce f Foreign Bodies in Tissues W. Martin, New York 
"rs ry Neoplasms of Lymph Nodes Including Hodgkin’s Disea 
W. B. Coley, New York 
$ Surgical Ar ! 2 roid and Parathyroids E. H. Pool an 


Nonstrangulated Diaphragmatic Hernia Due to Indirect Inj 
D. ¢ Balfour, R ester, Minn 


Use of Free Omental Grafts in Abdominal Surgery L. Freeman, 

Denver 
7 *Ligation of Splenic Vessels s Substitute tor Splene tomy 

BI 1 Diseases A. Troell, Stock Swedet 

*Repair of Small Vesicovaginal Fistula. (¢ H. Mayo, Rochester, 
Minn 

Method for Obtaining Uncontaminated Blood from Dogs and 
Other Animals. C. Goodman, New York 


33. Primary Neoplasms of Lymph Nodes.—One hundred 
and sixty-seven cases of primary neoplasms of the lymph 
es, including Hodgkin’s disease, have been personally 
observed by Coley within the last twenty years. Twenty-six 
of the patients have been treated successfully, that is, the 
tumors (inoperable) entirely disappeared with the mixed 
toxins of erysipelas and Bacillus prodigiosus, and have 
Nineteen 
patients remained well from three to twenty-two years. Of 
76 cases of sarcoma of the neck, 8 have remained well from 


remained well from one to twenty-two years. 


two to fourteen years. Of 24 cases of sarcoma of tonsil and 
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neck, 5 have remained well front one and one-half to nine 
and one-half years. Of 10 cases of sarcoma of the mesenteric 
and retroperitoneal glands, 4 have remained well from one 
to twelve years. Of 17 cases of sarcoma of inguinal glands, 
3 have remained well from four to seven years. Of 18 cases 
of neoplasms primary in the axillary glands, 4 have remained 


well from three to nine years. One case of sarcoma ot 
mediastinal glands has remained well six years. Of 21 
cases of Hodgkin’s disease 1 remained well for seven months 


after complete disappearance of the disease under five weeks’ 


toxin treatment. The patient refused further treatment and 
died of a recurrence one year later. 

In the list of cases of other men (treated under Coley’s 
direction) one Hodgkin’s case recovered, and remains well, 
at present, seven years later. In a certain number of cases 
in which the tumor or tumors had entirely disappeared undet 
the toxin treatment and the patients were apparently cure 
the disease recurred at varying intervals from six months to 
The most important lesson to be learned from a 


] 


six years. 
study of these recurrent cases, Coley believes, is that in 
many of them the treatment was not kept up sufficiently long 
He is convinced that it is better to continue the treatment 
longer than may be absolutely necessary in a certain number 
of cases, rather than run the risk of a recurrence by too short 
a course of tréatment in certain other cases In cases in 
which the toxins fail to control the disease, Coley says, it is 
advisable to use Roentgen rays or radium or both in cor 

junction with the toxins 

37. Ligation of Splenic Vessels.—Because of the danger of 
splenectomy Troell suggests ligation of a larger or smaller 
umber of splenic vessels as a substitute. He reports on 
many animal experiments made by him. The operations 
were so far successful that peritonitis never occurred. Heal 
ing followed without any trouble, the animals recovered soon 
after the operation and, with some few exceptions, seemed to 
do well. However, the results of this series of operations in 
a way were not very encouraging because Troell had over 
looked the fact that anastomosing branches which exist 
between the splenic and the gastro-epiploic vessels could be 
so extensive. By ascertaining the anatomic state of the 
vessels, he found it very desirable to undertake a new series 
of ligations. In this series care was taken, in order to cut 
off the blood supply to a certain part of the spleen, to plac: 
the ligature distal to the transverse branches extending 
between the individual arteries, or a supplementary ligation 
of the corresponding transverse anastomosing branches 
should be made. This second ligature should, therefore, be 
placed and tied in the direction of the ligamentum gastro 
splenicum, at a right angle with the first ligature. Post 
operative peritoneal infection did not occur. As for the 
changes produced in the spleen itself, they consisted of an 
infarction of a greater or less portion of the organ, or in a 
simple reduction of the volume of the spleen without demon 
strable infarcts. 

38. Repair of Small Vesicovaginal Fistula—In cases in 
which the lumen does not exceed a quarter of an inch, the 
following procedure is recommended by Mayo: An incision 
is made through the vaginal mucosa extending completely 
around the fistulous opening about a quarter of an inch or 
less from its margins. The vaginal mucosa is dissected 
toward the opening, care being taken not to break through 
This makes a little cup or funnel-shaped 
opening projecting into the vagina. The circular dissection 
is carried deeper around the fistula, not approaching nearer 
than one-eighth of an inch to the margin, its depth penetrat 
ing to the mucosa of the bladder but not through it. This 
leaves a little bell or funnel-shaped opening lined wit! 
mucous membrane which is connected with the mucosa of the 
bladder and projects into the vagina. A ligature carrier is 
passed through the urethra into the bladder and through the 
fistula into the vagina. A suture is passed through both 
walls of the funnelled mucosa on each side of the ligature 
carrier. The two ends of the silk suture are now threaded 
into the ligature carrier which is withdrawn from the bladder 
and urethra. The ends of the suture projecting from the 
urethra are drawn on, and with a little aid the fistulous tract 


at the margin 


? 
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starts inverting. As soon as the mucosa disappears a cir- 
cular suture of fine chromic catgut is applied, a little more 
traction is used on the ends of the long suture and a second 
purse-string suture of catgut is applied. The vaginal side 
is now closed either by a circular suture of the chromic 
catgut or by interrupted sutures as seems best. This inver- 
sion turns the mucous surface into the bladder and leaves a 
healing surface within the tube. One of the long ends of 
the suture projecting from the urethra is rethreaded and by 
a needle is sutured to the skin of the labia. The two ends 
are now tied at this point, making slight traction. 

A self-retaining catheter (Pezzer type) is inserted into the 
bladder and the patient is instructed to rest on her side or 
even on her face. This keeps the fistulous area free from 
urinary pressure. After four days it is necessary carefull) 
to watch the catheter that sediment or phosphatic deposit does 
not obstruct its lumen. In some cases irrigation is necessar) 
However, the long suture attached to the inner side of the 
surface of the fistula and passing through the urethra acts 
as a safety valve of leakage should the catheter become tem- 
porarily plugged. After a week the repair is usually solid, 
but it is better to keep the patient on her side or face for a 
few days longer that no undue strain may be placed on the 
fistulous area, and during this time it is best to keep a 
catheter in, or if it is removed to have regular periods for 
passing it. The suture from within the bladder either cuts 
itself out with the slight traction before it is time to remove 
the catheter, or it may be drawn out without difficulty by 
cutting one side where it is attached to the skin. 


Boston Medical and Surgical Journal 
January 13, CLXXIV, N 2, pr. 37-72 


40 Gunshot Fractures of Extremities R. B. Greenough, R. B 
Osgood and B. Vincent, Boston 

41 Simulation of Esophageal Stenosis by Extensive Carcinosis of 
Lesser Curvature of Stomac!l A. E. Austin, Boston 

42 *Simulation of Diabetes Mellitus G. Blumer, New Haven, Con 

43 Development of Gold Sol Paretic Reaction as Compared wit! 
Cerebrospinal Syphilitic Type H. C. Solomon and E. S. Welles, 
Boston. 


44 Syphilis and Psychopathic Hospital. E. E. Southard, Boston 


42. Simulation of Diabetes Mellitus.—Biumer cites the cas« 
of a woman, 335 years of age, sent to him for a pruritus of the 
vulva. The patient’s family history was entirely negativ: 
Her parents and her brothers and sisters were all alive and 
well, and there was no history of nervous or mental disease 
in the family. As a child the patient had had measles, 
whooping cough, chickenpox, mumps, tonsillitis and scar- 
latina. There were no complications with any of these dis 
cases. The menstrual history was normal. There was 1 
venereal history. The patient had always been a good eate: 
fond of meat, sweets and candy. She was not on a special 
diet at the time she consulted Blumer. The patient dated the 
pruritus vulvae from a period twenty months before. It had 
appeared rather suddenly, and had been present since that 


time. It varied in intensity and tended to be worse at night 


It was severe enough at times to interfere with sleep. Urina- 
tion increased the pruritus. There was no increase in the 
output of urine. The patient stated that she felt weak, but 


thought this due to loss of sleep. She had lost 20 pounds in 
j 


he preceding nine months. There was no general pruritus 


The appetite was not abnormal. The patient was very thirsty 
at times; at other times she “despised” water She stated 
that occasionally she had severe frontal headaches with 
anorexia and even slight nausea. With these her face was 
flushed. She was more nervous than usual and tended to bx 
constipated. The physical examination was almost negative. 
rhe urine was light amber in color, hazy, acid in reaction, 
had a specific gravity of 1.057, was free from albumin, and 
gave a shght reaction for sugar with Fehling’s solution 
Vith Benedict's solution the copper was reduced in an 
amount that was estimated as representing about 0.25 per 
cent. of sugar. The polariscope showed 8.5 per cent. of a 
dextrorotary substance. The patient was requested to send 
a twenty-four hour specimen of urine and was instructed 
how to collect it. On its arrival the amount was 650 cx« 
it was slightly cloudy, acid in reaction, and had a specific 
gravity of 1.060. The urine contained the faintest possibk 
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trace of albumin, no acetone, no diacetic acid and no indican. 
Tests for sugar showed a negative reaction with Benedict's 
solution and Nylander’s solution. he polariscope showed 
11.25 per cent. of a dextrorotary substance. After inversion 
by heat and acid, copper was reduced and the polariscope 
showed 3.9 per cent. of a levorotary substance Rotating 
substances other than sugars having been excluded, it was 
clear that the substance originally present im the urine was 
sucrose, and that inversion had transformed it into dextrose 
and levulose, the latter preponderating and causing the levo 
rotation. A catheterized specimen of urine was obtained 
This specimen was absolutely free from sugar of any kind, 


as were subsequent and specimens obtained by catheteriza 


tion. It was evident then that the patient was not suffering 
from diabetes mellitus, but that she had purposely added 
sucrose to the urine in order to simulate this disease Che 
psychology underlying this deliberate deceit was not pet 
fectly clear. The patient was not hysterical. She was dis- 


tinctly neurotic, and had been known on one previous 


occasion to feign illness in order to compass certain aims in 


conneciion with her family life This was probably the 
explanation of the simulated diabetes, though the family 
physician could not discover what particular object the 


patient had in view. 
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72 Method of Study of General Diseases in Their Relation to Ocular 
Structures M. M. Portis, Chicago 

73 Fundus Lesions in Various Forms of Nephritis. <A. E. 
Fort Wayne, Ind 

74 Trial-Case Accessory J]. W. Downey, Jr., 

75 Dionin in Treatment of Vernal Catarrh. G 


6 New Nasal Punch. A. E 


Baltimore 
Swift, Seattle, Wash. 
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Prince, Springfie 


Philippine Journal of Science, Manila 


September " X \ 5. pr 270.2546 
77 *Réle Played by Insects of Dipterous Family Phoridae in Spread 
of Bacterial Infections. D. N. Roberg, Manila 
78 = Beriberi R. R. Williams and J. A. Johnston, Manila 
79 Pseudotyphoid in Deli, Sumatra (Variety of Japanese Kedani 
Fever) W. Schiffner 


77. Role Played by Insects in Spread of Bacterial Infections. 

Aphiocheta is a species of fly which breeds in 
human is the commonest of the small flies which 
breed therein development ts from nine to ten 
and eggs are laid when the fly is 5 days old. Their 
them to through the ordinary fly- 
proof screens used as prophylactic means against the inva- 


ferruginea 
and 
Its period of 


reces, 


days, 


minute size enables 


pass 


sion by the common house fly and other large species of 
Diptera. These flies, Roberg says, may serve as agents in 
the dissemination of Asiatic cholera and other alimentary 
infections Fly-proof wire-screen bell jars employed in 


restaurants, kitchens and tiendas to protect food against the 
common house fly do not exclude the Phoridae. Fly-proof 
sanitary pails which are ordinarily used for the deposit of 
human excrement, although proof against the common house 
fly, may not be secure against invasion by the Phoridae. 
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Schools. M. E. Blackwell 


84 Defective Children M. H 
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Hutchinson, Kan 
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Hepatic Ducts W. J Mayo, Rochester, Minn 
92 Errors in Anatomic Development; Their Cause and Surgical Sig 


nificance ( H. Mayo, Rochester, Minn 
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nd A. T. Henri Minneapolis 

94 *Relation of Amebiasis to Pyorrhea Alveolaris A. H. Sanford 
nd G. B. New, Rochester, Minn 
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102. Double Nuchal Displacement of Arms in Footling Presentation, 
with Breech Anterior, Chin Caught Above Symphysis Pubis 
G. G. Copeland, Toronto, Canada. 

110 *Self-Retaining Drainage Tubes A. M. Vance, Louisville, Ky; 

111 Zigzag Purse-String Suture. for Gallbladder Work WwW H 
Williams, Lebanon, Ind. 

112 *Improved Substitute for Iodized Catgut Sutures. C. H. Watson, 


Brooklyn. 


94. Relation of Amebiasis to Pyorrhea Alveolaris—Sanford 
and New found Endameba buccalis in at least 14 per cent. 
of mouths free from gingival irritation, and in relatively 
increasing numbers in accordance with the degree of pyor- 
rhea. They that clinically there is no parallelism 
between the presence of Endameba buccalis, the parasite 
ameba of the mouth, and Endameba histolytica, the cause of 
amebic dysentery. The authors believe that before the 
alkaloids of ipecac can be accepted as the cure of pyorrhea 
alveolaris it must be established that they actually destroy 
the amebae in the mouth, thus removing the cause of the 
Experiments convince them that Endameba buccalis 
and Endameba histolytica are not the same organism. They 
also hold that before Endameba buccalis is called the cause 


claim 


disease. 


of pyorrhea alveolaris its pathogenicity must be demonstrated 
by animal experimentation. 


101. Radical Operation for Carcinoma of Uterus.—Taylor’s 
treatment of carcinoma of the cervix uteri is as follows: 
For patient in a good general 
condition, an abdominal wall without an excess of fat, and no 


the favorable case, that is, a 


issociated pelvic lesion to increase the operative risk, and a 
For a 
mited growth in a patient who is a bad risk on account of 
local 


hdominal hysterectomy, 


growth, he advises the radical operation. 


limited 
] 


general or conditions he advises usually a simple 


occasionally a vaginal hysterectomy. 
For the so-called inoperable case, he advises radium, Roent- 


gen rays and the cautery 


102. Merits of Operations for Cancer of Uterus.—Summary) 


f the present status of operative procedures for cancer of 
the uterus in the Mayo Clinic as given by Balfour: 1. Patients 
with cancer of the cervix not too far advanced and who are 
good surgical risks should be treated by thorough cautery 


and total 
When 


lax, 


local 


hysterectomy of 


disease im the cervix, 


the Werthcim type 2. 


sterilization of the 
abdominal 
cancer is confined to the cervix, the vaginal outlet fairly 
and the patient is a poor surgical risk, namely, obese, with 


the preferred treatment is the clamp 
| 


cardiorenal disease, etc 


vaginal hysterectomy. 3. In the more advanced 


and cautery 

stages of the disease if the patient 1s a good surgical risk 
the two-stage operation should be done, namely, the Percy 
method of tissue coagulation by heat, followed after some 


weeks by total abdominal hysterectomy. If the patient 1s a 
poor method should be applied, but 
the abdominal should be 


surgical risk the Percy 


hysterectomy considered on its 


merits in the individual case. In most instances in cancet 


of the body of the uterus a total abdominal hysterectomy) 
should be I 


small patients with 
cancer of the body of the uterus who are poor surgical risks, 


done. In _ the minority of 


may be indicated 


634 
cancer of the uterus operated on during the past ten years. 


vaginal hysterectomy 


These observations are based on a 


clamp and cautery 


review ot cases ol 


104. Autotransplantation of Corpus Luteum.—DelLee reports 


two cases. Both women complained of nausea and vomiting 
days after operation. In neither case was the 
palpable in the broad ligament at a later 


mass at the site of implantation. 


The 


are as 


for several 
implanted body 


operation. There was mn 


106. Tracheloplastic Methods and Results. steps of 
the procedure Sturmdorf follows 
1. Outlining and free mobilization of an ample circular flay 
2. Complete excision 
with preserva 


advocated by 


from the vaginal coat of the cervix. 
the entire cervical mucosa to the internal os, 
tion of its peripheral muscular layers. 3. Sutural coaptatior 
of the vaginal cuff to the denuded cervical cavity. The 
object in the first step is the formation of an ample mobil 


main 


cuff of vaginal mucosa. The edge of vaginal covering thus 
outlined is freely mobilized by blunt from its 
underlying tissues, completely around the entire cervix, up 
to the level of the internal os, exposing the circular arteries 


dissection 
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as for high amputation. The pouting everted cervical mucosa 
is now circumcised and cored out of its muscular bed as a 
hollow cone, leaving a raw funnel-shaped cavity. Trimming 
the loose vaginal cuff to serve.as an accurate lining to the 
interior of this muscular funnel, its retention in this position 
is secured by sutures. By tightening each individual set of 
suture ends, the flap segments are drawn into the cervix, line 
its whole cavity with vaginal mucosa, the edge of which is 
thus approximated to the circumference cf the internal os, 
where it is retained in apposition as long as desired 

110. Self-Retaining Drainage Tubes.—Vance’'s preparation 
of these tubes is as follows: Select a pure rubber tube of the 
proper size, cut it 2 inches longer than required for the 
wound or cavity to be drained, and make as many fenestra 
in the distal portion as desired. About 2 inches from the 
proximal end make two horizontal openings, by snipping 
with scissors, sufficiently wide to accommodate the tongues 
next to be described. With scissors, split the proximal end 
of the tube to within half an inch of the horizontal openings 
already described, and make a tongue tapering slightly from 
tip to base, on each side. Insert small hemostatic forceps 
through the horizontal opening and grasp the tip of the 
tongue, pulling it downward into the tubal lumen and out- 
ward through the opening until the base or wider portion 
fits snugly into the aperture. When both tongues have been 
thus drawn through the horizontal openings, the result will 
be a tube the lumen of which has not been reduced in the 
slightest although the rubber is double for a quarter of an 
inch proximal to the tongues. When the tube is inserted 
into the wound or cavity to be drained, it is so placed that 
the two tongues forming the arms of the “T” are at right 
angles to the incision and flat on the external surface of the 
body. These arms are then held in position against the 
body surface by narrow strips of adhesive plaster, over which 
the outer dressings are applied. 

112. Substitute for Iodized Catgut Sutures.—Watson claims 
that potassium mercuric iodid, in alcoholic solution in a 
dilution of one to one thousand, has more than ten times the 
germicidal efficiency of one to one hundred solution of iodin 
in alcohol. The impregnation of catgut sutures with potas- 
sium mercuric iodid, by increasing the tensile strength of the 
gut, offers a distinct advantage over the similar use of iodin. 
Catgut sutures impregnated with potassium mercuric iodid, 
when sealed in tubes with chloroform, show no deterioration 
when the tubes are subjected to boiling Since iodized 
sutures are ruined by such treatment, the superiority of 
potassium mercuric iodid over iodin as a germicidal impreg 
nating agent is obvious. 
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113 Comparative Study of Diagnostic Tests for Syphilis. W. Krauss, 
Memphis 

114. Morphin-Hyoscin Analgesia in Labor; Report of Cases yr W 
Brandau, Clarksvill 


115 Medical Organization — County Medical Society J. G. Rawlins, 
Dancyville 

116 Medical Society and Its Officers. H. P. Larimore, Chattanooga 

117 Ectopic Pregnancy Tr. G. Pollard, Nashville 


118 Dental Sepsis. J. Witherspoon, Nashville 
119 Psoriasis G. R. Jones, Orl | 
120 Duodenal Ulcer. J. S. B. Woolford, Chattanooga 


Texas State Journal of Medicine, Fort Worth 


December, 1915. XI. N 8 pp. 413-460 

121 Neurologic Cases in Practice of Ophthalmology and Otology I.-C 
Beck, Chicago 

122 Origin of Certain Neuroses. R. H. Gough, Fort Wort 


123 Recognition of Early Symptoms of Nervous Diseases in Live 
x I 
Insurance Work J. S. Turner, Dallas 
124 Plea for More Thorough Examination of Patients Suffering from 
g 


Symptoms of Early Pulmonary Tuberculosis. S. E. Thomps 
Carlsbad. 

125 Suspension Laryngoscope (Killian); Its Aid in Treatment 
Tuberculous and Syphilitic Lesions of Larynx S. Israel 


Houston 


126 Case of Pneumonia Complicated by Meningitis. A. D. Pat 


Electra 
127 Ectopic Gestation; Report of Cases Ty. E. Gilereest, Gainesvil 
128 Stricture of Rectun Cc. S. Venable, San Antoni 
129 Injuries of Back from Medicolegal Standpoint H. D. King, New 
Orleans 


United States Naval Medical Bulletin, Washington, D. C. 
January, X Ne 1, pr. 1-189 

130 *Technic for Absorption Test for Syphilis, Using Human ( 
plement C. S. Butler and W. F. Landon, lt S. Navy 

131 Early Diagnosis of Tuberculosis as it Relates to Service and 
Naval Hospital at Las Animas, Colo. G. H. Barber, U. S. Navy 

13 Studies Pertaining to Light on Shipboard T. W. Richards, | S 
Navy 

133 Military Organization and Equipment in Present War A. M 
Fauntleroy 

134 Classification of Mental Diseases R. Sheehan, U. S. Navy 


135 Second Report on Schier Test for Mentality, with Special Ref 
ence to Point Systen G. |} Thomas, | S. Navy 
136 Treatment of Fractured Mandibles | l Morey, | S. Nav 


137 Diving Operations in Connection with Salvage of U. S. Ship “F-4." 
G. R. W. French, 1 S. Navy 

138 Report on Recovery, Identification and Disposition of Remains 
Crew on “F-4." W. Seaman, U. S. Navy 

139 Simple Test of Sterilizer Efficiency I Thompson, U. S. N 

140 Horizontal Fluoroscope and I!luminating Box Made in Naval Ho 
pital H. L. Gall, l S. Navy 

141 Creeping Eruptior Report of Case I. 4 Parham, U, S. N 

142 St radic Case ! Typhus R. G. Davis, t 5S nN 
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130. Test for Syphilis.—Butler and Landon describe a test 
which ts in part like that of Noguchi and in part like that of 
Emery, and in which human complement instead of that of 
the guinea-pig is employed, quite as satisfactory as either 
the straight Wassermann or the Noguchi tests. As between 
the Noguchi and the present technic the results were in 
agreement in 292 cases out of 300 There were eight dis 
crepancies, and of these, three were in the serums of men 
undergoing treatment, and in the fading reaction one or the 
other test would persist as positive longer than the alternate 
one. There is nothing new in this test. Emery used patient's 
serum for complement, but whereas he allowed each patient's 
serum to complement his (the patient's) own particular reac 
tion, this test uses the serum of a known negative reacting 
human being for all the tests. Amboceptor paper (antihuman 
rabbit), antigen and other points of the test are as in 
Noguchi’s technic, but with reduced amounts 
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2. Iodin and Sodium Hypochlorite as Disinfectants.—Th« 


organisms used by Schutze in his experiments were Staphylo 


cous aureus and B. edematis maligni, as examples of th 
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sporing and nonsporing groups; and, as a test of the effi- 12. Bactericidal Effect Exerted in Vitro by Ethylhydrocuprein (Opto 
ciency of the disinfectant in the presence of organic matter, chin) Hydr id on Fecal Streptococcus Obtained from 
. : Wounds. A. C. Inman 
in one series disinfection was carried out on bacteria sus- 
| 
nde S ter; in another series on bacteriz S- : —_ ‘ : : 
pended in distilled water; in another ries on bacteria su Bulletin de l’Académie de Médecine, Paris 


pended in sheep serum. The following tables show the havin ‘ - 
Dec. 14, 1915, LXXIV, No. 50, pp. 707-768 


results of this work: 
13 *Prizes Offered for 1916, 1917 and 1918. R. Blanchard, Secretary 
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| | 15 Circulars for Prevention of Avoidable Diseases. (Sur la distribu 
Disinfectant Environment a : ’ i | | 
tion, dans l’armée, de notices relatives a la prophylaxie des 
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ilied Alter ed er l¢ Importance of Milne’s Method of Prophylaxis of Scarlet Fever 
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Dakin’s solution, 1 Disti 1 water .. 534600 8048S \% hour Ranque and ( »enez. 
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taining 0.1685 per | > . P — ° . _ 
ent. NaClO .. 13. Prizes Offered by the Académie de Médecine.—The list 
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a ot prizes only printed works can compete. Full cetails are 
3. Quinin Hydrochlorid Solution as Dressing —The major- &'ven in the Bulletin. The prizes range from $60, $600, $1,000 


. ’ >? . -" . - . ] 

ity of the cases reported on by Taylor were subjected to and $2,100 up to the Audiffred prize representing an endow- 

wet dressings of a 1 per cent. solution of quinin hvdrochlorid ment vielding an income of $4,800 at 3 per cent., the whole 
] 


, ’ t * OI mr So re lg “ure fo T ‘rculosti 
in cold boiled water. The same solution has been used for endowment to be given for a vereign cure for tuberculosis 
instillation. In about twelve cases a continuous drip of 14. Localized Tetanus.—This subject was discussed in the 
I4o per cent. solution of quinin hydrochlorid, with the addi Paris Letter, Jan. 15, 1916, p. 204. 


1 ra 1 er cen of lrochloric ac or of ‘rc . . . a - 
tion of '4@ per cent. of hydrochloric acid or of 1 per cent. 20. Malaria in Paris Troops.—The five men were from the 
of alcohol, has been used. In addition to these procedures, paris district and had never been in the tropics, but for some 
‘ re - t rec hvpoc ’ ic injecti into t1s- j ° 1 

a few patients received hypodermic injections into the t months had been on active trench service in the marshes 


sues about the wounds of the same solution as that used for of Flanders. The discovery of the malaria plasmodium in the 


wet dressings. About 125 cases of infection were treated blood explained the puzzling syndrome in these and in a 
with one of these solutions. These cases have been for the umber of other cases at the front. (See also Paris Letter, 
greater part fairly fresh wounds, having usually been  p, 200.) 

received within forty-eight hours of injury. Most of them Paris Médical 

(70 per cent.) have been heavily infected with the gas Dec. 4, 1915. V. No. 30, pb. 525-540 


bacillus, and all with staphylococci, streptococci, and the nities: dies tate cud dee anaes tall te te 


usual flora or putrefactive bacteria. About one half had (Les pensions “eet ragga Rag oe rpg Pig Sa 
open fractures of long bones of arm or leg. Most of the Chavigny 

wounds treated with quinin solution have run a favorable 3 ee Pes W wa OS Min + Wows “4 “0 Eyes. (Prop! 
course. There has been a rapid improvement in the appear- 24 "The Bottle Spit pes a ‘eee 9 ities: tiie! omnis sor hae 
ance of the wound itself, manifested by the speedy disap- (L’entrainement respiratoire par la méthode spiroscopique 
pearance of the sloughs, by the vanishing of the putrefaction ipplications aux malades et aux blessés.) J. Pescher 


odor (frequently within twenty-four or forty-eight hours), 


: 24. Spiroscope for Respiration Exercises.—Pescher’s spit 
the discharge, and by the unusually P P P 


rked decrease in 
by a marked decrease scope is based on the principle that a bottle of water turned 


rz rance of vascular granulations. Nearly all ; 
rapid appearance of red “ge as . Ieee " upside down in a pail of water will not empty itself even if 
) » Oo = Ss wount snow neavy mixec intections. - 3 : 
Setnaiiecs comes l j hd ' | tl the cork is removed. He uses a graduated bottle and has the 
T vatien ‘e tre: vith dressings other than quinin; s , : : 
ben patients were treates — patient blow into it through a tube low down in the bottle. 


. } 1 +h, 
the treatment was continued for a number of days and then 


14 The patient can see the bubbles as his breath enters th 
changed to the quinin solution. All of them showed sudden 

: bottle, and can gage his respiratory capacity by the am 
improvement associated with the change. In three instances , : 


, ' f water he is able to displace in a given time. The patient 
there was an almost immediate drop in temperature coinci ; ; 

ilar ae gets interested in the task as he watches the bubbles of his 
dent with a marked improvement in the appearance of the : 
reath, and surprising benefit is realized in old cases 


wound. ; d ; 
emphysema, bronchitis, etc., after wounds of the chest, and 
Journal of Tropical Medicine and Hygiene, London in hastening recovery from acute affections of the ait 
1§ 7015. XVI \ 4 4 77288 passages, 
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28 Progress of Obstetrics in France w the st Fifty \ 
(La médecine frangaise en ces cinquante derniéres années: VI 


Obstétrique.) C. Jeannin 


27. Prophylaxis of Traumatic Talipes Equinus.—Hardouin 
has encountered a number of cases in which, after a bullet 
had passed through the calf, the disturbances were so slight 
that the men were soon on their feet. The traction on the 
wound, however, caused pain, and in order to prevent this 
the foot was held in an abnormal position—actual talipes 
equinus, and as these men were known to be mildly wounded 
they did not get the medical supervision of the other 
wounded. But the deformed attitude of the foot soon became 
permanent, and they were left cripples unless the deformity 
was noticed and corrected in time. If they were allowed to 
use crutches, permanent crippling was almost inevitable 

I egs should not be allowed to be on 
their feet until the wound is entirely healed. Disregard of 


' 


Men with wounds in the | 


is principle makes the healing drag for weeks longer than 
it should When they are allowed to walk, th position of the 
foot should be kept normal, and it should be exercised only 
a very little at first. Massage is seldom useful, but a plaster 


; 


cast may be needed in grave cases 
Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
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29. Hematuria from Overexertion.—Lifschitz has found 


only one case on record in which hematuria was brought 

by long standing or walking ut he has encountered recent] 
vo such cases in his own experience Hematuria following 

competitive athletics is more common. Von Leyden first 


reported a case of hemorrhage from the bladder with ¢ 
malaise and dysuria in a young man after a hard rid 
horseback. All symptoms had disappeared by the end of tw 
weeks, and there has never been any further trouble from 
the kidneys. Lifschitz cites the details of ten other similar 
cases from the literature, the hemorrh 





acute, but all terminating in complete recovery His own 
two patients were a teacher of 40 and a medical student, and 
he himself presented a third case, the hematuria coming on 
each time after long walking or standing on military service. 
This makes a total of fourteen cases of hemorrhage after 
physical stress with apparently sound kidneys in healil 
men. The hemorrhage occurs without any warning si 

and may be brief or it may keep up for several days. Re 

rence is known in only two cases, but Futrbringer has 
reported a case in which the hematuria recurred after eve 
long ride. The hemorrhage was never enough to induce 
anemia, and there was no pain or malaise as a rule Lif 
schitz thinks that the products of metabolism accumula ed 
during the physical exertion force their way through the 


kidneys and induce the hematuria, although the kidneys may 
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the Blood For remarks that the prevailing m« is of 


i ‘ ( ‘ iting iT per t tive vive ni 

n " t del T ’ bis 
ral ] 

aes cs ‘ CAA ‘ 

d i] i 1 Ww ] 1 ‘ es " 

' , ' 

the bl \ ‘ t ‘ s « ertes 

ilready 1 \ i tr hem lia 

ete and ‘ etiect | ‘ ti I] 

separicrend | / is if ! t 

1 ‘ 1 ‘ 
elements of the ‘ lack il « 
opens a ter p wet for t 
ol the ] | is > us | iT 
Tu m the r r more clement ‘ t the 

1 j 1 ' 1 
ciement which are merely unde rable 

We know that « vulatior the result he rel ‘ 

' , ' , , , 
thromb m | the destruction of the lood pl le 
combine vith tl hrombogen to form thrombin. w e tt] 
latter mn the presence f calcium | ict the thoy 

ind f ] ct hbrin re | lf I 
fac lack either ] | platel , 
n oK e! or lime ( igula reta 
rt ce 1 t late ind ¢ imine ear it 
‘ < ( ' ‘ ] ] la 
\ , 
i] I ( ( { ed 
. ting ‘ MH re r 
N a ! a r 
' ‘ a ( line Dh | 
S s : sa ( 
: , 
( Zulia c / K i " m hie ‘ 
, 
( 
ré esents | , we | 
gra c1 ( ative 
, 
is ‘ ( 7’ « ‘ 
, 

! ii \\ ( I 
. . He recalls that ' 
the | pl elets iW t 
le f } ent wv pi ‘ Se 4 
] | ( 5 ve ‘ t ; 
hemophil The lens ‘ " ‘ ‘ ‘ 

De 
Ws i ‘ ra cle ‘ ‘ ‘ ; 
ler 1 
| { i i 1 ‘ ( 1 | ‘ 
, ' 
t e! ‘ late witl } ‘ 1 
i ‘ ‘ | dem ited that em lic ] 
contains 1 : latel that the 
1 , ' ' , 
i il Cl ‘ j | i trie thie | | d t 
' 
elets ire a j el normati if I ‘ 
hcient S tables an “ ivy-line ¢ 
\ ti i ] s cst re \ 
( ci m t ¢ I | 
‘ 
ye ! | itelet (| en \ 
' 
eK f ul er elemet ' em 
thie | ] d Hy ( i] ( re ‘ 
. , 
l Wa \ \ ( 
' , 
! 1 ii an | in ‘ ‘ 
Cc diat { ( ‘ ( 
rg ‘ ! ermane ‘ t= 
pi ( i ( ‘ I ( il al 
] ’ 
ISO ( ect ‘ nic at Be 
' . 
( ee I | I ‘ 

34. Pulmonary Tuberculosis Among Jews.—Kreinermani 
cites dat ! ar I ‘ mir Vi | demonstrate tw 
fac t ( ct ear 1am 
thy ew ' ‘ 1 ent p , cal | ; 

. cast ti t ( ( m” ‘ ! te 
nd overcrowde I nm il I ‘ t (2 t 
evervwhere ‘ rall ] ‘ and mort 
, | ‘ 

m | imona ercu sis ft im are round mn the rest 
, ti 
the popula rit ( erie t con cing statist in 
thy lis \ ; ‘ ‘ 
tnis | \ rin ( I ( perate } among then 

' , 
s he explau the a ence i { tak Mat | 








388 CURRENT 


influential factor 


Sixty 


delirium tremens in a Jew. But the most 


is probably an acquired immunity. For generations 
the Jews have lived in crowded quarters in cities and, he says, 
they centuries ago 
Pulmonary tuberculosis them then and 


swept off the frail, leaving the sturdy and resistant, and the 


paid the penalty of their urbanization 


raged rife among 
immunity thus acquired is sustaining them in our generation. 
Another factor frequent 
hands and cleaning up of the premises before the 
Li high estimation placed on the 
lo visit the sick and seek to help 
their religion, 
this the sick obtain medical attendance at an 


may be their ritual washing of 


Sabbath. 
ist but not least, is the 
services of the physician. 

each individual case in every way is part of 
and thanks to 
earlier stage than is common elsewhere. Consequently tuber- 


culosis is recognized in its and better 


chance to be 


incipiency 


gets a 
stamped out. 

35. The Blood Platelets and Renal Hematuria After Over- 
exertion. replies to the article by Lifschitz sum- 
marized in abstract 29 above. Fonio thinks that the cases 
1 hematuria reported by the latter must be 
instances of latent purpura. The kidneys being normal, the 
source for the hemorrhage must be sought elsewhere, and 


Fonio 


regarde d as 


most probably it was an insufficiency on the part of one 
of the four elements which participate in the coagulation 
process. This insufficiency remains latent until it is revealed 


during some period of extra physical exertion with its exces- 
sive production of waste and fatigue toxins, and the con- 
sequent overloading of the circulation with them. He urges 
examination of the blood and especially of the behavior of 
the blood platelets and coagulation time as a routine pro- 
cedure in all cases of hematuria from sound kidneys. We 
know that intestinal hemorrhage is liable to occur in leukemic 
conditions and in the jaundice of the newly born, and that 
profuse, recurring uterine hemorrhage may also be due to 
certain constitutional affections—all of which might be 
elucidated and possibly successfully treated by detection and 
deficiency in element of the 
Fonio’s study of this subject is sum- 
He cites here in conclusion a 
hematuria followed 
certain 


the remedying of the some 
coagulation process. 
marized in abstract 31 above 
case of epidemic meningitis in 
lumbar puncture each time during a 
disease. 

36. Rachitic Disease of the Muscles. 
the recent literature on this subject and on the differential 
diagnosis, and reports in detail a case from his own practice 
in a 2 months’ babe. The acute onset of the muscle trouble 
and the febrile course in the first few weeks suggested acute 
polymyositis at first. There was profuse sweating, particu- 
larly of the head, but appetite and stools were normal and 
The child’s arms hung loose as if 
The epiphysis in 


which 
stage of the 


3aumann reviews 


there was no vomiting. 
paralyzed, but it could move its fingers. 
both forearms was unduly thick and a bunch was felt on the 
bone 3 cm. above the left elbow which roentgenoscopy showed 
to be a rachitic, lime-free osteoid bunch. The child screamed 
when the arms were grasped, but did not mind mere contact. 
The tendon reflexes were normal or exaggerated. The elec- 
tric excitability of the muscles involved was considerably 
reduced, but there was always lightninglike twitching, and 
no reaction of degeneration. 

was soon manifest under phosphorus (0.01 


Improvement 
one teaspoonful 


part phosphorus to 100 
fractioned during the day. 
milk with two parts thin rice gruel, to a total of 170 gm. a 
child had given flour gruel, but this was 
stopped. In less than a week the wrist could be moved and 
by another week one arm was functioning normally. By the 
end of the month the child had regained the use of its arms 
and the bunch in the arm had retrogressed. The phosphorus 
was kept up for a few weeks longer, half a teaspoonfui of 
the emulsion, three times a day. Then for two weeks it 
was suspended, and the twelfth day thereafter the left arm 
hung loose again—evidently a tendency to relapse after the 
phosphorus had been eliminated. It was resumed again, and 
the benefit was apparent the sixth day. He adds that the 
emulsion of phosphorus is borne better by very young chil- 
dren than when combined with cod liver oil. 


parts emulsion) ; 
The feedings were restricted to 


day. The been 
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37. The Uterine Cycle.—Christides 
scraps taken from the uterus mucosa twice each week during 
four or five weeks, the scraps taken each time from a dif 
same 


and Besse examined 


and 


research 


examined by the staining 


others to conduct 


rerent place but all 


microscopic technic. He urges 
along similar lines for comparison, as one case is not con- 
clusive. 

38. Renal Hematuria from Overexertion.—See abstract 35 
above. Wildbolz takes exception to 


ments in regard to “hematuria from sound kidneys,” 


also Lifschitz’ state 
Saving 
that not until the kidney has been examined in sections from 
end to end under the microscope is one justified in assuming 
that it is “sound” when it is the seat of hematuria. Closer 
investigation, or the course of the case perhaps years later, 
will reveal focus responsible for the hemorrhage in 
nearly every instance, although there are five cases on record 
in which no focus could be found (Klemperer, Schede, Stein 
thal, Casper and Schupbach’s case from Wildbolz’ service). 
As a rule, hematuria is the 
organic trouble, the prognosis of which grows progressively 


some 


consequence of some serious 
graver the longer the organic trouble escapes detection. On 
should therefore never. assume that the kidney is sound when 
confronted with hematuria until after absolute exclusion of 
organic disease. 

40. The Coagulation Process.—Klinger writes from Zurich 
that the blood piatelets are not always at fault in hemophilia 
and similar abnormal conditions of the blood. The trouble 
lies in the thrombogen. This acts only in the presence of 
lime salts, and thrombozym is also necessary, the three com 
bining to form thrombin. This with fibrinogen produces the 
fibrin. Pure, stable solutions of fibrinogen are the best means 
to study the coagulation process. 


Deutsche ‘medizinische Wochenschrift, Berlin 

XLI, No. 50, pp. 1477-1504 

Localization of Metal Foreign Bodies in the Tissue 
Albers-Schonberg 
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41 Roentgen 
(Zur 


42 *Present 


Projektildiagnose.) 


Status of Military (Ergebnisse der bisheriget 


Matti (Bern) ( 


Surgery. 

kriegschirurgischen Erfahrungen.) H. 
menced in No. 48. 

43 *Typhoid and Disturbances 
(Typhus und Zirkulationsapparat.) F. M 

44 Isolated Dislocation and Fracture of the Astragalus after Grenad 
Contusion. A. Harf. 

45 *Treatment of Fracture in Young Infants. 
Sauglingsfrakturen.) E. Buchheim. 

Medication 
Erkrankungen mit intravenésen Salizyleinspritzungen.) Rubens 

47 Lime Salts to Hasten Recovery from Frost-Bite. (Kalksalze geg 
Erfrierung.) J 


Circulatory during Convalescen 


Groedel 


(Zur Behandlung de: 


46 Intravenous Salicylic (Behandlung rheumatisc] 


Samberger 
Discharge from San 
Heilstatte 


auch nach ihrer 


48 Enlightenment and Advice for Patient on 
(Welche Aufgaben 
Firsorge fiir 


Anstalt ’) 


torium ergeben sich fiir den 


arzt aus der Patienten 


seine 


Klare 


Entlassung aus der 


42. War Surgery to Date.—Matti concludes this long review 
of his impressions to date with the statements that physical 
or mechanical antisepsis is the main thing for wounds in war 
but that chemical antisepsis, cautiously applied, is almost 
Exposure to the sun and air 
adopted more and 


indispensable, at least at first. 
of profusely secreting wounds is being 
more, and its superiority is now established beyond question 
Phlegmonous conditions do excellently under compresses 
dipped in a warm 1 per thousand solution of salicylic acid, 
changed every half hour or hour. Large granulating surfaces 
do better when the method of treatment is changed often 
The tissues become accustomed to a given treatment and it 
loses all stimulating power. 

43. The Cardiovascular Apparatus in Typhoid.—Groedel 
remarks that during the febrile phase of typhoid the puls« 
seldom is as rapid as in other infectious diseases or as 
might be expected from the height of the fever. At the height 
of the disease there may be signs of weakness on the part 
of the heart, but as a rule they subside without leaving any 
functional or anatomic disturbance. At the same time, mild 
prophylactic doses of digitalis may be called for in some 
cases of typhoid. During the first two weeks after defer 
vescence, bradycardia is frequent, as also thrombosis, but 
from the third week of convalescence onward the pulse and 
heart action frequently suggest actual myocarditis. The pulse 
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becomes soft and small and the beat varies. The blood pres- 
sure also fluctuates within a wide range and the auscultation 
findings are variable. He measured the outline of the heart 
with orthodiagraphy in several hundreds of cases but found 
the heart much enlarged in only one instance; there was 
slight enlargement in 2 or 3 per cent.; 10 per cent. were 
within the normal range. Nothing was found to indicat 

t a loud systolic murmut 
was common, usually accompanied by tachycardia and some 


what higher blood pressur« These were noted in nurses as 


injury of the heart muscle, and ye 


well as in the soldiers, which excludes poisoning from 
tobacco or liquor as a pr bable cause He noticed further 
that the men who showed bradycardia soon after defer 
vescence were the ones who developed the tachycardia later 

All this evidence points to some disturbance in thé internal 
secretions, especially in the pancreas, suprarenal and thyroid 
At Curschmann’s clinic, among seventy-three cases of acut 
thyroiditis, forty were consecutive to typhoid. Groedel has 
been treating, on this assumption, his patients with post 
typhoid circulatory disturbances, and has been gratified with 
the results. He gives no details as to his technic. 


45. Treatment of Fractured Femur or Humerus in Infants. 

The difficulties in the way of immobilization and extension 
for fractures in young infants are obvious, especially the lack 
of any point of support in the soft little body. Buchheim has 
obviated these difficulties by fastening the child in a plaster 
bed and having a wire frame embedded in the plaster. The 
wire frame projects far enough to serve as a support for 
traction when extension is applied to the limb. He gives 
illustrations of two cases; in one the extension was applied 
to the upper arm for a birth fracture, and in the other for 
correction of a fracture of the femur that had healed leaving 
deformity that had required osteotomy. The child can be 
handled and carried around in its plaster bed 


Miinchener medizinische Wochenschrift, Munich 
Dec. 14, 1915, LXII, N 50, pp. 1709-1744 
49 Fitness for Service and Right to Pension of Soldiers with Nervous 
Affections. (Dienstfahigkeit und Rentenfrage bei nervenkranke: 
Soldaten.) P. Jolly 
50 Roentgen Localization of Foreign Bodies in Eye and Orbit. (7 
Lokalisation von Fremdkérpern in Auge und Orbita.) Saize 
51 *Cure of Syphilitic Polyneuritis under Neosalvarsan., (Beitrag zur 


r 


Neosalvarsantherapie.) W. Powiton 


S52 Circulars Distributed to the Subordinate Medical Officers in the 
Field. (Merkblatter fiir Feldunterarzte.) E. Rotter; (Moderne 
Wundbehandlung und chirurgische Assistenz.) Gebele; (Be, 


nende Behandlung psychischer Erkrankungen im Felde.) Gudde 
*Orthopedics and the Field Hospital. C. Deutschlander 
54 Experiences w After-Treatment of Wounded (Erfahrung ul 
die Nachbehandlung von Verwundeten und Unfallverletzten.) 
Rumpf 
55 The Diagnosts and Record of Wounds in War. (Diagnosenstellung 
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bei Kriegsverletzungen.) Lorcher 


56 *Direct Intracardial Injection in Shock from Wounds; Three Cases 
(Unmittelbare Einspritzung in das Herz bei hochgradiger Leber 
gefahr.) Szubinsk 

57 Care of the Stump. (Stumpfrettung unserer Amputierten.) H. 
Hans 

58 The First Dressing for Compound Fracture of Upper Ar: r 
Thigh. (Der erste Verband bei hochsitzenden, offenen Oberar: 
und Oberschenkelbriichen.) Bri 

59 Apparatus for Loosening Up Stiff Fingers (Bewegungsapp 
fir aktive und passive Spreizung und Annaherung der Fings 
Moser 

60 Night Blindness in the Troops Possibly Result of Deficiency ina 
Vitamins (Avitaminose als Ursache der Nachtblindheit 


Felde.) Wietfeldt. 


51. Syphilitic Polyneuritis Subsides Under Neosalvarsan. 
The primary lesion of the syphilis healed under prompt 
mercurial inunctions but the syphilitic toxins evidently 
remained in the organism and induced a neuritis. It gradu- 
ally developed into polyneuritis, and treatment with mercury 
succinimid only seemed to aggravate the neuritis. The young 
man noticed that he felt weaker after each injection. The 
known syphilis, the paralysis without sphincter disturbances, 
the prickling sensations at first, the atrophy and tenderness 
of the muscles, the abolished reflexes and the tendency to the 
reaction of degeneration—all suggested neuritis. The Was 
sermann reaction was negative, but treatment was begun with 
neosalvarsan. Three intravenous injections were given at 
eight-day intervals, 0.15, 0.3 and 0.5 gm.; the latter dose was 
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repeated after an interval of fourteen days. He was thus 
given tour imyections supplemented by mild electrothe rapy 
and exercising the muscles In eight weeks, from absolute 
helplessness. total paralysis ot arms ha ads and legs. the 


young man had regained complete control of his limbs and 


some ot the retlexes had returned 


53. Orthopedics and the Field Hospital.—Deutschlander 
emphasizes that tl rthopedic standpoint must be taken 
from the very first in management of wounds, that is, to aim 
to reduce the crippling to the minimum lhe tunctioning of 
artihcial limbs depen nthe stump, and he gives directions 
for adapting the | . He recapitulates the 
rules for applying plaster casts ) as not to interfere with 
later functioning He shows also methods for exercising 
jomnts calling attent! l i! particular | wavon wheels 
mounted on the walls at the proper height for the joint. 
They can be used for both active. pas e and against res 
tance exercises, graduating the ra 

56. Direct Intracardiac Injections.—Szulinski was unable 
to save the patients in three cases reported but this expe 
rience and research on the cadaver have convinced him that 
it might prove useful in some cases. He refers to the condi 
tion of shock im which stimulants injected subcutaneously 
and intravenously show no action, although neither the 
severitv of the wound nor the loss of blood is enough to 


explain the serious condition. He has had a number of men 
die under such conditions, and as a last resort he injected 
directly into the heart muscle 2 c.c. of a preparation of 
digitalis with ten drops of the usual epinephrin solution 
There was marked improvement for a few minutes but this 
subsided. Necropsy revealed fat embolism in the lungs and 
extreme anemia of all the organs \ second patient in a 
hopeless condition from an extensive abdominal wound 
improved materially under three intracardiac injections of 
10 c.c. of the digitalis preparation and epinephrin. The heart 
action kept comparatively good for ten hours before death 
finally ensued The third patient had been wounded in the 
head and conditions were growing worse, respiration slower 
and slower \n intracardiac injection of 35 c.c. of a mixture 
of a preparation of strophanthus and epinephrin rendered the 
pulse at once strong and nearly normal In non tf the cases 
could the puncture hole in the heart be found at necropsy. 


In each instance the flagging heart was roused to vigorous 


Work 
Wiener klinische Wochenschrift, Vienna 
\ Tr ‘ ‘ 
61 Bacte gy I un tion { the Ga wider (Zur Bakteri 
pie er (tal enent nget l ! n 
t *Positive Typ! i Ra ( res and Agglutis nou ( ' 
Miliary 7 ‘ is M Blassberg 
( "Recovery \ thy Hope s (ase f Epile Meningitrs 
fter S i s Inject P nt Own Sy al J l 
Zur bel l wg der Crenick rre.) | S wicz 
64 } ( s En wit (,ase s PI H H scl 
¢ Meningococ is Sepsts \ Gwe ka 
6¢ Ir matic Chylothora ] Derganz 
The Bacter g I r I LD) kte g) e | n 
ht er s c i; t I , 


Kreuz.) I Arzt 


62. Typhoid Bacilli Found in Miliary Tuberculosis.—Blass 


berg has obtamed Positive bacteriologi findings typical of 
typhoid in so many cases of tuberculosis that he thinks the 


latter must modify the soil to render it more tavorable for 


typhoid bacilli He describes in detail a typical case with 
the necropsy findings. There was absolutely nothing to sug 
gest typhoid otherwise He draws the important practical 


conclusi n that tvphoid carricrs hould lhe exammed for 


possible latent tuberculosis 


63. Autoserotherapy of Epidemic Meningitis.—The robust 
girl of 16 showed only transient benefit from anjtimening 


coccus serum and the picture of inflammatory internal hydro 
cephalus developed with a constantly progressive course \s 
a last resort the fluid obtained by lumbar puncture was 
exposed in a thin layer to the sunlight for three hours. Two 
hours’ exposure ts known to kill the meningococcus. Ten c.c. 
of the fluid were then injected subcutaneously on each side 
of the spine along with an intraspinal injection of the anti 


meningococcus serum, Impri vement was soon manifest and 
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recovery was complete by the third week. Stefanowicz does 
not know of any case on record in which this autoserotherapy 
has. been applied in meningitis. He that it might be 


possible to inject the fluid without the exposure to kill the 


adds 


meningococci. They are liable to induce gonitis and endo 
carditis—cases of such are on record—but the autosero- 
therapy would tend to cure them. 
Gazzetta degli Ospedali e delle Cliniche, Milan 
De 2, 1915, XXXVI, No. 85, pi 1329-1344 
68 Case of Inguinal Hernia and Femoral Hernia in Single Sac. G 
Giusti. 
December 5, N 86, pp. 1345-1360 
69 Sub ary Incision in Purulent Mastitis. (II taglio sot t 
rio n¢ ti purulente.) N. Latroni 
Lié ” 5, PF [37 92 
70 *Te t Hysteria n Older Chi en (L’isteri » deg 
escenti.) P. Ercolani. 
70. Hysteria in Older Children.—Ercolani bases the diag- 
nosis on the heredity, the child’s character, education and 


hysteroge- 
effect of drugs or Epileptic 
modified by bromids, while these have 


emotions, but mostly on the hemi-anesthesia, the 


nous zones and the other agents 


seizures are favorably 


no effect on the hysteric. The prognosis is very favorable 
with the latter if it is treated promptly and properly with 
general hygiene, removal from a predisposing environment, 
country air and avoidance of excesses of all kinds and espe 


cially onanism. The convulsion may be treated by compres- 


sion of the hysterogenous points, inhalation of anesthetics 
and chloral given internally, but the sovereign prophylactic 
measure is absolute isolation. He lists the hysterogenous 


sternum, the intercostal 


zones in children as the bregma, th: 
spaces near the sternum, nearest the scapula or beneath the 
the the the 

various the 
central portion of the flanks, the inguinal region, the testicle, 
He relates that 


breast, the 
the 


outer end of clavicle in vicinity of 


spinous apophyses of the sections of spine, 


the prepuce and certain points in the joints. 


pressure at these points induces phenomena characteristic 
of hysteria, and may bring on a hysteric convulsion, while 
pressure on these hysterogenous points may also arrest the 
spasm, 
Pediatria, Naples 
November, 1915, XXIII, N 11, pp. 753-816 

71 *Meningococcus Meningitis in Infants, and S py. R. Je 

| ent Fever in the Newly Bor (La febbre transitor ‘ 

é ti.) S. Lo Cicer 


71 


with 


Jemma analyzes his 
all 
under intraspinal serotherapy, the 

The 
ok the infant 
He 
whatever date it is 
get its first dose until the forty-seventh day of the meningitis, 
All cam 
from different districts and no other cases of meningitis were 
known there. ineffectual in 

gitis, it is either 


Meningitis in Infants. 
Im SIX 


experience 


meningitis young infants, recovering com 
dosage large 
in one known 


before the disease had run its 


plete ly 
not 


repeated. outcome case 1S as 


parents t awa) 
that the 


instituted. 


serotherapy is effectual at 


the children 


course declares 


One of did not 


but it recovered as promptly then as the others. 


When serotherapy proves men 


because the doses have been too small or 
lost its antitoxic and bacteriotropic 
the work of a para 


ial diagnosis he lays great stress 


is old and has 


_ 
the serum 


property, or because the meningitis 1s 


In difteres 


meceningococcus 

on the tension in the anterior fontanel and the contracture ot 
’ ’ 7 | — 

the muscles of the spine. Netter has described a paralyti 


form, the muscles of the back of the neck abnormally relaxed 
Lumbar puncture is the only certain means of differentiation, 
important at the time a 
therapeutic measure. Called in consultation in another case 
of apparent meningitis, the absence of the knee-jerks testified 
against meningitis. The family objected to lumbar puncture 
Within a few days the meningitic symptoms had 


and it is the same 


more as it 1S 


being done. 
subsided, giving way to the classic picture of acute anterior 
poliomyelitis. The physician must bear in mind that with 
meningitis the spinal fluid may be found limpid and appar- 
normal if examined within forty-eight hours of the 
In the cases reported, the ages of the children ranged 
They were given four or five 


ently 
onset. 
irom 6 


months to 5 years. 
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injections of 20 c.c. each, except that one child of 4 was given 
30 c.c. at the fifth injection of the antimeningococcus serum. 


Policlinico, Rome 
Nov. 28, 1915, XXII, N 48, pp 
the P Two Cases Secondary to Cancer of 
Apparatus; Post Necrosis in (Appunt 


1605-1636 


‘3 Fat Necrosis of ncreas; 


the Biliary yperative One 


casistici sulla patogenesi della steatonecrosi pancreatica.) P 
Rusca. 
December 5, } 49, pp. 1637-1668 

74 Diffusion of Smallpox Vaccine in the Organism (Studio del 
diffusione del vaccino Jenneriano nell’organismo.) L. N. Spe 
verini 

December Medica Section, No. 12 pp 529-572 

75 *The Wassermann Reaction Positive in Chronic Disease of t 
Liver (Il valore clinico della reazione di Wassermann ne 
malattie con lesioni croniche del fegato.) ( Verdozzi 
I Urbani 

6 *The Urochr ogen Reaction in Children’s Urine. (La reazione 
Mor W cisz—r permanganato—nelle urine dei b 
bini sani ed ammalati.) G. Genoess 


75. The Wassermann Reaction with Disease of the Liver. 
In this of. their Verdozzi 
Urbani give the details of twenty-six cases of chronic liver 
dis which there to 
of secondary 


liver, the Wassermann was positive in all but one 


second installment article and 


1 
possible 


ase in was nothing suggest 


syphilis. In 9 cases primary or cancer of the 


17 other cases the disease was mostly cirrhosis of the liv 
and the Wassermann was positive in 9; in 3 the fixation of 
complement test was positive even without the antigen. In 
short, in all but 5 of the 26 cases of chronic liver disease the 
Wassermann test gave a positive reaction. In 27 control 
cases of acute liver disease or acute affections of other 
organs, the response was constantly negative 

76. The Potassium Permanganate Test Applied to Chil- 
dren’s Urine.—During the last three years Genoese has 
al lied Weiss’ urochromogen test to the urine of 457 chil 
dren. Three drops of a 1 per thousand solution of potassium 


containing the urin 
A control tube 


permanganate were added to a test tube 


diluted twice its volume with water. 


contains 


gold t 


an equal amount of the diluted urine. A yellowish 


the positive reaction; otherwise the fluid does not change 


its color or merely turns brownish. The findings were posi 


ive in 14 of 30 healthy children; in 25 of 84 cases of pneu 


monia; in 6 of 26 typhoid cases; in 24 of 56 with enteroc: 
litis; in 12 of 26 children with whooping cough, and in 3 of 
6 with scarlet fever. The response was constantly negativ 


only in 6 cases of nephritis and in 8 of chronic hydrocephalus 
He compares 
lished by 
work in this line. contradictory and fluctuating findings 
with the that it | 


import but 
is merely a physical phenomenon, he declares in conclusion 


findings with similar 
the 
Phe 


net 
1st! 


these pul 


Italians having done a good deal « 


experiences 
others 


test deme ate has no clinical 


Riforma Medica, Naples 
N » ae, Seas LA ; \ 48, 1317-1344 
*Treatment of Arrhythr (Sguardo sintetico sulla fisio-pat 
e terapia delle ar ) G.R 
78 *Products of Putrefaction in the Intestines as Factor in BI! 
Diseases O. Cantelli ( menced in No. 45 
*Case of Primary Intestinal Tuber sis M. Pennetta. 


Rummo reiterates that us« 
of the-arrhythmia can b« 


77. Treatment of Arrhythmia. 
ful to the 
obtained studying the 


inlormation as cause 


by modification of the rhythm as the 
patient changes from a seated or reclining position to stand 
holds up a limb or that 


makes demands on the heart. The response to compressi 


erect, or does some. other exercise 


of the femoral arteries is also instructive. These procedur: 
gage the potential energy of which the myocardium is cap 
and the rhythn 
They are especially instructive when the changes which fol 
ot 
This pharmacologic test can be supplemented by the respons 
pilocarpin (0.0075 to 0.01 given stimulate the 
vagus; atropin (0.001 gm.) to paralyze it, or epinephrin in 
the same dose to stimulate the sympathetic. A day or so 
should be allowed to elapse between these Rummo 
do on the con- 
ception of vagotony and the drug tests for it; he warns that 


able, induce characteristic variations in 


low administration digitalis or strophanthus are noted. 


gm.) to 


tests. 


does not place so much confidence as some 














ven 
um. 
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they must be applied cautiously and with a very critical 
mind. Tests with drugs which constrict and those which 
dilate the central or the peripheral portions of the circulation 
are also liable to afford insight into the causes of the 
arrhythmia, especially strychnin, epinephrin, the nitrites and 
amyl nitrite. 

Rummo emphasizes that the new terms “heart block,” etc., 
are merely names suggested by our better knowledge of the 
causes of the disturbance. The conditions themselves are 
old and familiar syndromes. The arrhythmia is very seldom 
simple; there is usually disturbance in both contraction and 
conduction and possibly in the localization of the starting 
point for the wave of contraction. It is important to recog 
nize the various components of the clinical picture, and com- 
bat one or the other as indications demand. For instance, 
with bradycardia associated with disturbance in the my: 
cardium functioning with failing compensation, we must give 
digitalis or strophanthus to reenforce the myocardium, 
although we know that this may aggravate the tendency to 
heart block. 

78. Causal Connection Between Putrefaction Products in 
the Intestines and Blood Diseases.—Cantelli’'s experiments 
on rabbits confirmed the assumption that indol has a pro- 


nounced destructive action on the blood. The blood findings 
under its influence were similar to those in the blood with 
gastric cancer. Just as certain poisons, such as lead, ars 
able to modify the blood until the blood picture suggests the 
type of pernicious anemia, the products of putrefaction in tl 

intestines are liable to do the same in rabbits and probab! 

also under certain conditions in man They may also, he 


says, be responsible for certain forms of what he calls chloro 
anemia, but not for true chlorosis. 


79. Primary Intestinal Tuberculosis.—In the case reported 
by Pennetta a previously healthy man of 21 developed mild 


intermittent evening fever, with abdominal pain and diarrhea. 
These symptoms appeared and disappeared again and again 
growing progressively worse, and blood was noticed in the 
stools the second month Serologic and other tests for 
tuberculosis, typhoid, paratyphoid and Malta fever were 
negative, as also the diazo. The temperature finally became 
subnormal and the abdomen extremely tender, with diffus« 
meteorism. Death ensued in three months and necropsy 
revealed tuberculous ulceration in the intestines over a 
stretch of 4% feet; two of the ulcers had eaten their way 
through the bowel. Nothing abnormal was found elsewhere. 
The fever had been constantly of the hectic type, but very 
mild and never lasting for more than two weeks at a time 
so that the affection ran most of its course without fever 
The physical depression was slowly progressive, like that 
with pulmonary tuberculosis, even during intermissions of 
the other symptoms. The absence of tubercle bacilli from 
the stools seems to be the rule with primary intestinal tuber 
culosis. The differential diagnosis therefore may be a diff 


cult matter as the elements for the diagnosis are inconstant 
and not very characteristic. Prolonged study of the cas« 
is the only way to recognize it. Passler has reported two 
cases in which it developed as sudden acute septicemia; 
Striimpell has reported symptomless cases, and Schutzler one 
in which a. woman was stabbed in the abdomen in the midst 
of apparent health, and the laparotomy revealed numerous 
tuberculous ulcers in the greater portion of the small 
intestine. 
Semana Medica, Buenos Aires 


Sept. 9, 1915, XXII, No. 36, pp. 299-328 

80 *Cesarean Section for Prolapse of Umbilical Cord. (Tratamiento 
de la procidencia del cordon por la operacion cesarea.) E. A 
Boero. 

S1 Swallowing of Air and Uncontrollable Vomiting Cured by Sug 
gestion, Tonics and Diversio: (Aero-saliofagia y vomitos 
incoercibles.) R. G. Pizarr 

82 Toxicity for Protozoa of Certain Stains. (Accion de los colorantes 


imino y fenolicos nitrados sobre algunas especies de prot 
zoarios.) L. Guglialmelli and J. J. Carbonell. 
September 16, No. 37, pp. 329-356 
83 *Changes in the Vascular System and Their Bearing on Treatment; 
especially with Aortic Insufficiency. (El Signo de Hill en la 
insuficiencia aortica.) R. A. Bullrich. 
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84 *Diagnosis { Ime pient Pulmonary Tubercul & P M 
S5 Medical Report on the Prisons i I Plata (Movimient ! 
n S Serv Os MecUk s cde s cs 


La Plata.) E. M. Catalan 


80. Cesarean Section for Prolapse of Cord.—The shallow 
contracted pelvis was regarded as the main factor in the 
irreducible prolapse of the cord, and the aseptic labor ret 
dered cesarean section particularly promising in the cas 
reported. Both mother and child left the maternity in good 


condition the third week 

83. Diagnostic Differences of Pressure in the Vascular 
System. Bullrich relates that the difference between the 
maximal pressure in the forearm and at the ankle was from 


41 »7 cm., mercury, in healthy subjects tested, seated Under 
the same conditions, the maximal pressure varied from 11 up 
to 15 cm. mercury in eight patients Ww th aortic insufhiciency 
These findings « niirmed in ever respect Hull's statement in 
1% Yast the d fierential value ft such chat ves in the vas 


cular system, confirmed by Hare in 1910 


84. Diagnosis of Incipient Tuberculosis.—Mayer gives th 


details I three cases t emphasize the necessit for suspect 
ing incipient tuberculosis when a person begins .to present 
symptoms of neurasthenia with slicht anemia and tendene 
‘ unstahl tempe re In eac he 17 disc ere 
eginning apical I s on one or bot! lee 


Russkiy Vrach, Petrograd 
) g 


Q *Py | ] \1 ) 
Vv. EB. Ps 
© B ete 
r vi ‘ ! KR. M 
, / 
R& *'T War Ne psy st A \ ( ( 
N 
‘ { eM ! - I ( 
Ir ( I g 4 l 
{ N N \ r 
er 
1 N ' gy; Its Past, Pres 11 e Probl 
M. P. Nib 
I Re v i 1 Shell s fi 
DD ‘ Lut r Pe Vv. M. M d \ 
Alize el 
‘ 43, pf 
Sup r A es { M m 3 1 I tory W 
> % KK 
4 *] t \ ( the ( \ 
i} eC} € 
t < ) s \ S k { 
My ¢ Livste I ©. Dark Cor ni ¢ 
N +] 
() Sper cy t i a» & F B t ( 


86. Preventive Antitetanus Serum Before Operations 


Proscurin warmly recommends prophylactic injection of ant 
tetanus serum twenty-four hours before any operation on a 
wounded soldier for prolonged suppuration, and for removal 
of bullets or fragments of shells. In the majority of « 

it 1s J ble to get along without a perat but whe t 
Is necessary to interfere surgically, a prophylactic injection 
of the antiserum gives good results During cight months 
Proscurin had fifteen cases of tetanus and only tw f these 
patients recovered During the two following months, in 


which the prophylactic injections were made, tetanus devel 
oped but once, and in this single case the preventive injection 
had been neglected 


87. Fusiform Bacilli—-Meyer studied 489 animals, belong 
ing to fortyv-tw Various species for the presence f fusiform 


bacilli. He found them in every type They were discovered 
in the buccal cavity, rectum, and evel m the intestines of 
leeches. He did not find them in fish, spiders and some 
species of worms Whether the fusiform hacilli of such 
widespread occurrence, represent a uniform type, or show 
variations, he does not pretend to say, as special studies 


would be necessary to determine this. Yet he points out that 
the bacteria found in various animals differ in certain mor- 
phologic respects, as he describes. 
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88. Neuroses and Psychoneuroses in the Soldiers.—Gerver 
divides the traumatic lesions of the nervous and psychic 
spheres (in soldiers) into the traumatic psychoneuroses and 
traumatic neuroses. Both may be trated to contusions, 


especially those caused by air concussion or by wounds. The 


clinical picture of the traumatic psychoneuroses resembles 
that of common traumatic neuroses, differing from the latter 
by peculiar hallucinations, illusions, obstinate focal symptoms 
and a peculiar condition of the upper lids, an inability to 
raise the upper lid after it has remained closed for a few 
seconds. The traumatic psychoneuroses from air contusion 
are especially severe, as they show signs of diffuse lesions 
of the central nervous system. In those caused by wounds, 
the local symptoms predominate and the course is milder 
The air concussion causes probably diffuse pathologic 
anatomic changes in the central nervous system, such as 
molecular changes, miliary hemorrhages, thrombosis and 
necrosis. The treatment must be individualized, rest being 
the most important item. 
°4. Air Concussion and the Central Nervous System. 

Nervous disorders arising in soldiers from violent shell 
explosions are, according to Soukhanoff, in the greatest 
majority of cases due to organic causes. Though no exter- 
nal signs of lesions can be found,*no wounds of the skin or 
head and no fractures, etc., the resulting symptoms such as 
mental confusion, depression, amnesia, ear and eye distur- 
bances, paralysis, etc., are due to real anatomic changes in 
the central nervous system. This assumption is sustained 
by the findings in the spinal fluid such as blood, abnormal 
albumin content and lymphocytosis, and the subsequent wast- 
ing of muscle. Psychogenous and hysteric symptoms may 
complicate the clinical picture, but they are of secondary 
nature. Therefore, Soukhanoff thinks that the disturbances 
should not be entitled “contusion psychoneurosis” but should 
be designated as air traumatism of the brain and spinal cord. 
The pathogenesis of these lesions may be explained partly 
by the action of the rarefied atmosphere from the passing 
shell and partly by the formation of emboli in the blood, as 
in caisson disease. The immediate action of the condensed 
air may hurl the man to the ground and cause a state 
resembling the so-called concussion of the brain. The 
poisonous gases resulting from the shell explosion, the emo- 
tional shock and, possibly, hemorrhages in the central ner- 
vous system from an involuntary violent muscular effort are 
among other factors liable in this morbid condition. 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
Nov. 27, 1915, II, No. 22, pp. 2367-2458 

97 *Stomach Disturbances from Benign Enlargement of Glands near 
the Pylorus. (Over maagstoornissen, veroorzaakt door goed 
aardige. vergrooting van klieren in het gebied van den pylorus.) 
R. de J de Jong 

98 The Cholera Vibrios Found at the Quarantine Station at El 1 
Sinai (Het El-Torvraagstuk in de bacteriologie.) J. J. v 
Loghem. 

99 Two Cases of Persisting Hyaloid Artery with Peculia 
of Visual Field. (Twee gevallen van arteria hyaloidea persistens 
met een eigenaardige gezichtsveldbeperking.) P. J. Waarden 
burg. 

December 4, No. 23, pp. 2459-2550 

100 Presenile Dementia of Alzheimer Type; Two Cases. (De ziekte 
van Alzheimer.) G. P. Frets 

101 Vaccination against Hay Fever. (Voorbehoedende vaccinatie tege 
hooikoorts.) B. P. Sormani 

102 Luminal in Treatment of Epilepsy. A. Schoondermark. 

103 Free Body Found in Woman’s Abdomen. (Een corpus liberum 
uit de buikholte.) S. M. Kropveld. 


97. Benign Proliferation of Glands in the Stomach.—De 
Jong describes in detail four cases in which there had been 
more or less serious disturbances on the part of the stomach. 
In three the normal glands near the pylorus had proliferated, 
narrowing the lumen. In the fourth case there was a lump 
of aberrant pancreas tissue obstructing the lumen. The 
assumption of malignant disease had been amply justified 
by the disturbances, and the discovery of the absolutely nor- 
mal microscopic tissue in the tumors was a great relief. One 
patient was a woman of 38 and she had had stomach trouble 
for over two years, with much pain and emaciation. There 
was also a history of a period of similar trouble at 18. The 
stomach sagged and was much dilated. The lumen at the 


pylorus was obstructed by a ring of enlarged Brunner’s 


glands and complete recovery followed resection of the 


pylorus and gastro-enterostomy. Nothing was found to sug- 
gest an inflammatory process. In a second case the enlarged 
glands formed a single tumor in the duodenum. The boy of 
12 succumbed to sarcoma of the tibia but shortly before 
death complained of severe abdominal pain, explained by) 
perforation of the ulcerated and enlarged glands. The third 
patient was a man of 28 who died from perforating ulcers, 
two in the stomach and two in the duodenum. One of the 
former had developed on an enlarged gland. In all three the 
proliferating gland tissue was apparently entirely normal 
The condition is not like that of congenital hypertrophy of 
the pylorus, but its cause is fully as much of a mystery as the 
latter. Both are primary affections. He does not know of 
any similar cases on record in which the connection with 
gastric disturbances was ascertained during life although 
Alsleben has reported some similar findings in cadavers 
De Jong recently discovered a small cyst at the pylorus in 
the cadaver of a man of 46, but there was no history of 
stomach trouble in this case. The smooth elastic cyst had 
evidently not interfered with the stomach functioning or 
emptying. 

In De Jong’s fourth case a man of 38 had sufferéd severely 
from stomach disturbances for eight years. No tumor could 
be palpated in the stomach and on the assumption of a 
duodenal ulcer the abdomen was opened. Nothing abnormal 
was found except a small bunch close to the pylorus, with a 
broad base in the mucosa. It was about the size of a*pea but 
covered a space as large as a finger nail. It was easily 
resected and the patient was freed at one stroke from all his 
disturbances. The tumor proved to be aberrant but appar 
ently normal pancreas tissue. Illustrations are given of 
sections of the tumors in the various cases. 


Hospitalstidende, Copenhagen 
sec, §5,.9044, LF iis, a 50, pp. 1275-1302 
104 *Pathologic Findings in the Cerebrospinal Fluid in Syphilis 
(Undersggelse over Lymphocytose, Hyperalbuminose og Wasser 
mann’s Reaktion i Cerebrospinalvedsken ved Syphilis.) C. Wit! 
Commenced in No. 49. 


104. The Spinal Fluid in Syphilis——With found pathologic 
reactions in the spinal fluid in 16.5 per cent. of 212 syphilitics 
in the secondary stage. Including the doubtful reactions 
the proportion was 26.4 per cent. The Wassermann reaction 
was positive with the spinal fluid in 3.3 per cent.; there was 
pathologic albumin content in 9 per cent. and, pleocytosis i 
12.7 per cent. He classifies all this material, also 41 patients 
with latent and 17 with tertiary syphilis, 21 with congenital 
tardy untreated syphilis and 6 cases in which treatment had 
been applied. Of 27 congenital tardy cases, the spinal fluid 
was unmistakably pathologic in 8 and probably pathologic i 
3 more—a proportion of 30 and 40 per cent. Of 15 patients 
with nervous syphilis, only 3 had a normal fluid, and only 
3 of 23 with syphilitic disturbance of the central nervous 
system. In 20 in this group there was pathologic albumin 
in 17 pleocytosis, and in 12 the Wassermann reaction was 
positive in the fluid. He gives further details of this extensive 
study of 700 specimens of fluid from 500 patients and controls. 
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105 *Blotting Paper Test for Acidity in the Stomach. (Studier over I 
Holmgrens kapillaranalys.) S. Orell. 
106 Present Status of Diathermia. (Om diatermi.) G. Heitiman 


105. Capillary Analysis of Gastric Acidity—Holmgren’s 
blotting paper test for gastric acidity was described in Tut 
JourNnaL, March 18, 1911, p. 857. Orell has been giving it a 
thorough trial anew with comparative tests. He found that 
there was quite a difference between the results he obtained 
and those recorded by Holmgren, and finally traced this 
error to the drying out of the blotting paper that had been 
used. It was so old that it had lost much of its adsorbing 
properties and the figures obtained were too high. The 
findings. after five minutes are taken as the standard. When 
ten minutes have elapsed the probability of error is enhanced. 
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